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Will any members who do not receive a card or 
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TALKING OF 


THey finish dinner, and it is a slow and 
pleasant time of day. There ts a case in the 
wards that no one can diagnose. Functional, 
Says one man. And what does “ functional ” 
mean, asks another. Even the clatter of the 
tin trays seems mellow, and there is a 
pleasant blur of cigarette smoke. Everyone 
is relaxed, returned to a golden age of leisure. 
Someone tells a story about a Famous Mis- 
take. More coffee comes, the cups are 
muddled but no one worries, the evening un- 
hurried, elbows on the table. 


* But,” says someone, “ but don’t let’s talk 
shop.” 


Everyone jumps, and flushes with guilt. 
There is a silence, broken only by the harsh 
rattling of those vile trays. The room is hot 
and smoky, cigarette ends stubbed out in the 
saucers. Everyone is uneasy. “No,” they 
say, “no more coffee.” 


Why are doctors (and all forms of scien- 
tists) so ashamed to talk shop, to talk it 
among themselves and to talk it among lay- 
men” It is in the casual after-dinner con- 
versation, when a man is forced to defend 
his prejudices before those who have not 
been trained to respect them, that he sud- 
denly discovers the depth of his own ignor- 
ance and the breadth of his own knowledge 
It is very refreshing to have to propound 
neurophysiology to a philosopher, and a man 
soon discovers what ground he stands on if 
he expounds enzyme chemistry to a puzzle- 
loving clergyman who has never contracted 
any allegiance to the textbooks. It does the 
chemist good to have a fresh and uninhibited 
mind slashing at the things that he has taken 
for granted, and it does the clergyman good 
to realise what, apart from atom bombs, the 
twentieth century is coming to. 


There is also much to be gained by the 
scientist talking science to the scientist, or on 
a less lofty plain, the medical student talking 
medicine to the medical student. In leisured 
conversation and in coffee-time debate, ideas 
vrow. This is not to advocate that medical 
men should talk about medicine and nothing 
else but medicine. It is not a defence of 
dull men who quote dull textbooks at break- 
fast-time. This is only a suggestion that it is 
a very laudable thing for scientists and medi- 

al men to talk about, among other things, 
science and medicine. 

It is nowadays better manners to talk 
about golf and last year’s rainy summer holi- 
day than it is to mention science. There have 
in other times been other fashions. There 
were the days when all elegant London 
would crowd to Faraday’s lectures, when a 
poet would eagerly study electro-magnetism 
in a search for new images. The wealthy 
Victorian gentleman collected moths, and 
knew the archeology of his county. In still 
more distant days, there was no barrier be- 
tween the sciences and the arts, and Leonardo 
was proud to be called an engineer. 

It is all a plot on the part of the arts men, 
this pretending that it’s not nice to talk about 

ience, that culture is non-science. The 
philosopher talks about Ryle, and tells us 
that all we say is meaningless. We murmur 
our admiration for his learning. The econo- 
mist has a few shrewd things to say on con- 
vertibility, and we only wish that we could 
understand The musician passionately 
declaims on tone and colour, and the painter 
shouts about rhythm, and this we tell our- 
selves, this is real Conversation. Yet they 
ire all talking shop. Why shouldn’t they ? 
If the scientist would be more brazen in his 
shop-talk, his purposes and his responsibili- 
ties would not be so superbly misunderstood. 





Short White Coats 

It has been mooted that clinical students 
shall again wear short white coats. This was 
the custom before the war. There is an older 
generation that is fond of white coats: there 
is the present generation of students, and this 
generation dislikes short white coats. For the 
past months the arguments have been march- 
ing backwards and forwards like chess men 
who are unwilling to leave the board, the out- 
line of each argument as distinct and well 
known as the profile of a pawn. The final 
decision on the white coats has now been 
postponed until May Ist. The general opinion 
among the students is that short coats, to 
the eye that has not been brought up to 
reverence them, look silly. The long white 
coat, though, is regarded as a well-favoured 
form of dress. Such a matter is, of course, 
not simply one of student taste, but very 
largely a problem for the hospital authorities 
who bear the costs of the laundering. How- 
ever, it is strange that in the discussions that 
took place before the original decision was 
made, no one seems to have tried to discover 
the views of those who are to wear the coats. 


Madrigals 
F. J. C. M. writes: 

The hospital Madrigal Society is not well 
known, but on Friday, February 12, it gave 
its first public concert in the Nurses’ Home 
Ihe programme included part songs and 
motets as well as madrigals. 

In spite of much humorous comment 
before the performance, every seat in the 
nurses’ large sitting room was occupied ; the 
audience consisted of nearly one hundred 
nurses, several sisters and one student who 
survived to tell this tale. The sitting room 
made an excellent concert hall, unrivalled for 
comfort and warmth ; for not even the Festi- 
val Hall can supply arm chairs and settees 
for the audience. The choir consisted of nine 
sopranos, four contraltoes, two tenors and 
three basses ; they added to the elegance of 
the occasion by appearing in evening dress. 

The concert began with a motet “ Jesus 
the very thought is sweet,” a piece of great 
beauty demanding good breath control and 
perfect poise, it was, perhaps, a little unwise 
to choose this piece to open the concert, for 
the choir had not got over their stage fright. 
Next, were sung four madrigals. The first 
madrigal, “ Fine Knacks for Ladies,” was 
vivacious and jolly, and well sung; the 


April 1954 


second was Orlando Gibbon’s famous “ Silver 
Swan,” the sopranos came in beautifully, and 
this song was gracefully and quietly per- 
formed. “ To-morrow the Fox,” an Eliza- 
bethan madrigal, was thoroughly enjoyed by 
both audience and choir. The final madrigal 
was one which has never been published, 
called “ Thus sung Orpheus,” it was written 
in five parts and was a good test for the 
choir ; they passed with honours. 

During the interval, the conductor, Mr. 
Richard Sinton, entertained the audience 
with piano pieces by Brahms and Mendel- 
ssohn. 

After the interval the choir completely lost 
their initial nerves and really enjoyed them- 
selves. They sang Benjamin Brittain’s “ Old 
Abraham Brown,” a rollicking thing. The 
choir ended the concert with two songs which 
showed the society at its best ; the first was 
a performance of the Irish folk song, “ My 
Love’s An Arbutus.” This was sung with real 
sparkle and a fulness of tone for which we 
had been waiting all evening. The final Bach 
chorale, “ Break In Twain My Heart So 
Heavy ” was perhaps the finest performance 
of the evening. The singing was reverent, 
unmuffled and well controlled, the result of 


long practice with a competent conductor. 
The society is to be congratulated on its 


very fine performance ; they are now prac- 
tising a concert of Easter music to be given 
in St. Bartholomew’s the Less, and are also 
planning a concert of folk songs. Those 
interested in music are strongly advised to 
follow the progress of this energic little 
society, for they can produce music of the 
very highest standards. Rehearsals are held 
in the nurses’ home on Monday evenings at 
8.45 p.m. Membership is open to nurses and 
students, the only qualification is the passing 
of a simple audition by the conductor 


Aids to Bartholomew 
The Dean writes: 

“ The Vade Mecum recently published and 
distributed to the students has been compiled 
for the governors of the hospital by a com- 
mittee of the Medical Council. 

“ This committee had the difficult task of 
collecting information from the various 
departments of the hospital and editing the 
vast amount of typescript sent in. 

“The result is a pocket-size book which 
it is thought will be useful to the clinical 
student, and still more so to the house officers 
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and registrars; even general practitioners 
and consultants will find useful information, 
and the interleaving allows for plenty of per- 
sonal additions.” 


The popularity and success of this book 
will be decided in the months to come, when 
it is put to the test in the Wards and the 
Boxes. It certainly made a very favourable 
first impression, and those who worked so 
hard in preparing it deserve our very warm 
thanks. The problem of balancing the con- 
tributions from the different departments 
must have been an unenviable one. The 
pathology and the diet sections together take 
up just short of half the book’s hundred 
pages. 

The Bart’s crest on the front has caused 
some people to argue that black is white. 
Far and few are the occasions when this 
ancient argument has been presented so 
literally. 


A Bart’s Register 


No register of Bart’s men is at present 
published. Whether a register is brought out 
must depend on someone being willing to 
produce it, and on a large number of people 


being willing to buy it. Two letters have been 
written to the Journal saying that a Bart’s 
Register would be a very welcome thing, and 
the letter published in this month’s Journal 
reminds us that in the past such a directory 
was issued “ from the Journal Office.” 

There is a copy in the library of the 1923 
Students’ Union Year Book. It is a limp- 
covered red pamphlet, of about the same size 
as the present Bart’s Calendar. It contains 
an alphabetical list of all Bart’s men, with 
their addresses, followed by a directory with 
names arranged under localities. At the end 
there is an alphabetical list of students. The 
year book also contains notes on the 
Students’ Union, and on each of the asso- 
ciated clubs, with a list of that year’s officers. 
Among the societies that have since perished, 
is the Bart’s Jazz Band. 

The 1923 directory was prepared by Mr. 
McAdam Eccles, who was then chairman of 
the Journal Publication Committee. It obvi- 
ously involved a great many hours’ work. 
Before anyone were again to contemplate 
issuing a year book, it would be necessary 
to have some estimate of the likely demand 
for it. If any old Bart’s men care to write 
to us on the subject we should be pleased to 
hear from them. 


No hawkers, circulars, lummery 


\ll sorts of doors have all sorts of notices, 
ranging from the message pinned up for the 
baker, through a whole variety of Push and 
Pull and Beware of the Dog, right up to the 
most polished and_ sophisticated brass 
plate that shines in Harley Street. One might 
think that the world of doors held no 
surprises, yet the other day there appeared 
on the door of a Side Room in one of the 
Wards a quite new sort of notice. It read : 

NoTIce TO VISITORS 
Che use of the following expressions is strictly 
forbidden 
(1) “I wish J could rest for six weeks.” 
(2) “ Waited on hand and foot.” 
(3) “ Well, I expect you will find plenty of 
material, eh ? ” 
(4) “ Well, you look all right.” 

This notice had been pinned up by Mr. 
Paul Jennings, who for some weeks has been 
a patient at Bart’s. Mr. Jennings is known 
through his articles in The Observer as an 
expert on things that are Oddly. He has 
very kindly written an article for this number 
of the Journal. We hope that Mr. Jennings 
will soon be enjoying health as robust as his 
appearance leads his visitors to expect of 
him 


The Photographic Department 

The photographs of Hogarth’s paintings 
that are published in this month’s Journal 
were taken by Mr. N. K. Harrison, of the 
photographic department of St. Bartholo- 
mew’s Hospital. These wall paintings are a 
difficult thing to photograph, for the light 
on the staircase to the Great Hall is, at most 
times of day, dim. Mr. Harrison used early- 
morning light. 

We would like to thank Mr. Harrison and 
his assistants for the help that they have 
always given to the Journal 


Wessex Rahere Club 


The Spring Dinner of the above club will 
take place at the Royal Clarence Hotel, 
Exeter, on Saturday, April 24. 

Mr. H. Jackson Burrows, F.R.C.S., has 
kindly accepted the invitation to be present 
as guest of honour. 

Membership of the club is open to all 
Bart’s men practising in the West Country. 
Further details will be circulated to members 
and to any other Bart’s men who are 
interested and who will get in touch with the 
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Hon. Secretary, Mr. A. Daunt Bateman, of 


11 The Circus, Bath 


Congratulations 


To Dr. E. B. Strauss, upon whom the 
Wolfgang Goethe University of Frankfurt 
has conferred an honorary doctorate. The 
Citation states: 

‘According to the resolution taken in 
our last meeting, after having carefully 
scrutinised for more than a month Dr 


CASE 


FLEAS 

[wo or three miles away from the City 
of London, one hundred years ago, lay the 
village of Islington, and theatrical companies 
used to play first in the Grand Theatre there 
when starting on a provincial tour. 

The village changed and a busy High 
Street developed between The Angel and 
Highbury. Two of the old villagers were left 
in their cottages, with little gardens in the 
front, and they were content. They grew 
older and deafer and blinder, and they were 
alone and friendless. One day the old man 
said he felt too weak to get up, and his wife 
sent a neighbour to fetch the parish doctor 
When he came, the old wife opened the door 
and peered at him. She had obviously 
advanced cataract in both eyes. On entering 
a terribly dark and musty bedroom, he lit a 
candle and saw the old man on the bed, 
gasping for breath and very, very pale. His 
pulse was scarcely to be felt and he could 
only whisper. The sheet was black with a 
myriad bloodstains, and when it was turned 
down the bed was seen to be alive with fleas 

hundreds of them. The old man’s body 
was covered with tiny petechiae from flea 
bites 

“Do you use Keating’s powder for the 
fleas ? ” the doctor asked the old woman 

“Fleas, sir! I’ve never seen a flea in the 
place, sir.” 

The doctor hurried away to get the old 
fellow moved, but he died thirty-six hours 
after 

Diagnosis -Death from anaemia, second- 
ary to haemorrhages following flea bites. In 
the year of Grace 1900 


+ 
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E. B. Strauss’s merits in the various fields 
of science and learning, and paying par- 
ticular attention to the human side of the 
man, my faculty confers upon him, thereby 
honouring itself, the title and degree of 
Honorary Doctor (D.Phil. Nat.Sci.).” 


To Mr. and Mrs. R. H. Starte, on the birth 
of a son, Andrew Harold Roger, on February 
11. Mrs. Starte was, before her marriage, 
Miss S. Young. 


BOOK 


by PeENRY ROWLAND 


rHE HOUSEMAID 

1899--Queen Victoria still comfortably 
enthroned. Scene—-the grubby old O.P. 
department of Bart's. People poorly clad 
and anaemic. Sister Surgery spick and span 
like an orchid dropped on a dustheap. Usual 
rumble of Smithfieid and of three hundred 
subdued O.P.s uttering breaths of the type 
briefly described by Shakespeare in Julius 
Caesar. Suddenly, the doors are burst open 
and a fat Victorian cook, escaping the porter, 
Staggers in clasping at knee level, a pale, thin, 
shrieking housemaid with an eighteen-inch 
waist (estimated). Junior H.P., objecting to 
distraction, commands in sergeant - major 
fierceness: “Put the girl on that couch. 
Now go until I send for you. No, not a 
word.” Turns to the girl, “ Turn on your 
right side at once and go to sleep.” The 
silent and frightened maid obeys. Routine 
goes on till lunch time. H.P. gets through his 
appalling O.P.s and thinks of lunch. Sister 
approaches and suggests examination of 
sleeping patient. 

“1 think Pl 
Sister.” 

“ Better not, Doctor.” 

Patient is roused and shrieks again. Diag- 
nosis-—Perforated gastric ulcer. 

Lunch is eaten hurriedly and Mr. Howard 
Marsh is watched for at the fountain rim. 
H.P. cogitates on women, waists, diet allowed 
for thin Victorian housemaids, and on fat 
cooks. 

Diagnosis—-Unintentional hypnosis com- 
plicating gastric ulcer due to “ tight lacing.” 


leave her till she wakes, 
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WILLIAM HOGARTH 


AND THE PICTURES HE PAINTED IN ST. BARTHOLOMEW’S HOSPITAL 


by JAMES 


WILLIAM HoGarTH was born in Bartholomew 
Closte and christened in the church of Saint 
Bartholomew the Great in 1697. His grand- 
father had been a yeoman farmer in West- 
morland and his father was a rather unsuc- 
cessful schoolteacher in the city of London. 
From earliest times he had a love of drawing 
and painting and was taken from school to be 
apprenticed to an engraver of silver. His lack 
of education did not hamper him in the prac- 
tice of his art, and after serving his appren- 
ticeship he set up on his own as an engraver. 
He supplemented his income by designing 
and engraving plates for book and print- 
sellers. In 1724 he began to attend Sir James 
Thornhill’s art school, and during the next 
few years while he continued to engrave for 
booksellers, he became increasingly aware 
that there was littke money to be made in 
that field and that he might more easily 
make his fortune by painting in oils. 
From about 1725 onwards, he painted and 
sold small family groups and conversation 
pieces. These were not great art, but they 
were good enough and popular enough to 
gain him a place amongst the recognised 
artists of the day. In 1729 he married Jane, 
the daughter of Sir James Thornhill ; this he 
did against Sir James’s wish, and it was some 
time before his father-in-law became recon- 
ciled to the match. It is said that the recon- 
ciliation occurred when Sir James discovered 
that a new series of prints that he admired 
were by his son-in-law. These prints were 
the first of the Modern Moral Subjects which 
were to be so popular and to bring Hogarth 
fame. In this series, which was called A 
Harlot’s Progress, Hogarth’s unique aim in 
painting first became apparent. “I have en- 
deavoured,” he wrote, “to treat my subjects 
as a dramatic writer; with my pictures as 
my stage; and men and women as my 
players.” Hogarth was attempting to fill a 
gap, for as he says, “I thought both writers 
and painters had, in the historical style, 
totally overlooked that intermediate species 
of subjects which may be placed between the 
sublime and the grotesque.” The human 
species were the actors, dressed for genteel 
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ymedy or farce, for high life or for low, and 
actions and gestures acting a dumb 
harade. His was the brush that was com- 
iny for the pen of Swift or Pope or Fielding 
or Gay. His was an age of satire, and A 
Harlot’s Progress or Marriage a la Mode or 
Gin Lane or Beer Street were weapons as 
powerful as Swift's ballads or Pope’s satires 
or The Beggar's Opera and a good deal 
easier and quicker to understand. 

4 Harlot’s Progress was an immediate 

iccess, and was engraved and had a wide 
publication. In 1733, Hogarth took a roomy 
house in Leicester Fields (Leicester Square), 
which shows that he was beginning to make 
the money he wanted, but his name was not 
yet widely known, for when Sir James Thorn- 
hill died in 1734, a mention of his son-in- 
law in the obituary notice read—** admired 
for his curious miniature conversation paint- 
ings,” and no more. 

In the year in which his father-in-law died, 
William Hogarth became a governor of the 
hospital. How he came to fill this position 
is not known. Perhaps an association with 
Smithfield in his youth, or an acquaintance 
between himself and another of the gover- 
nors, or a friendship with a member of the 
hospital staff-—such as the surgeon Mr. 
Freke—might have accounted for his elec- 
tion. It might have been a combination of 
all these factors and of yet another: The 
desire to indulge in historical painting in the 
grand manner was very much alive in this 
painter of “pictur’d morals.” Perhaps he had 
heard from James Gibbs, the architect of the 
new hospital, that there was a vast expanse 
of clean wall around the new north wing 
staircase, but this is in no way established 
and it is far safer to suppose that he became 
a governor for the more conventional reason 
of charity. Soon after he became a governor, 
he embarked upon the two great paintings 
that now surround the staircase to the Great 
Hall. Since there is no record in the hospital 
archives that Hogarth ever gave the accus- 
tomed gift of fifty or a hundred guineas to 
the hospital on being elected a governor, it 
is reasonable to think that he gave the pic- 
tures in lieu of guineas 





WILLIAM HOGARTH, 1697-1764 


Hogarth himself tells us about the paint- 


ings in these words——“ Before I had done 
anything of much consequence in this walk 
(modern moral subjects) I entertained some 
hope of succeeding in what the puffers in 
books call the great style of history painting ; 
so that, without having had a stroke of this 
grand business before, I quitted small por- 
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terracotta bust by L. |} 
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Roubiliac 
(Photo copyright National Portrait Gallery.) 


traits and familiar conversations, and, with 
a smile at my own temerity, commenced 
history painting, and at a staircase at Saint 
Bartholomews Hospital painted two scrip- 
ture stories, The Pool of Bethesda and the 
Good Samaritan, with figures seven feet high. 
rhese | presented to the charity, and thought 
that they serve as a specimen to show that 
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were there an inclination in England for en- 
couraging historical pictures, such a first 
essay might prove the painting of them the 
more easily attainable than is generally 
imagined. But as religion, the great promoter 
of this style in other countries, rejected it in 
England, I was unwilling to sink into a por- 
trait manufacturer ; and, still ambitious of 
being singular, dropped all expectation of 
advantages from that source and returned to 
the pursuit of my former dealings with the 
public at large.” 

Chat public to whom he returned didn’t 
like his staircase venture into the grand 
manner of painting as much as he would have 
liked and there was no demand for engraved 
copies until after his death. A newspaper of 
July 14, 1737, wrote: “ Yesterday the scaf- 
folding was taken down from the picture of 
The Good Samaritan which is esteemed a 
very curious piece.” 

A search through the hospital archives dis- 
closes an occasional reference to Hogarth, 
but never anything of great interest. There is 
an entry for July, 1737, where he receives the 
official thanks of the other governors for his 
gift of the pictures. There is another in 1738 
to the effect that Gibbs and Hogarth should 
see that the large eighteenth-century copy of 
the picture of Henry the Eighth should be 
properly framed and hung, and to arrange 
for a bust to be made from the tomb of 
Rahere in Bartholomew’s the Great. 

In 1749, there is another entry to the effect 
that Mr. Hogarth be consulted and asked to 
vive the necessary orders for the cleaning and 
repairing of his painting. 

Hogarth’s attendance at the House Com- 
mittee was never very frequent, and as the 
years went by it grew even less frequent: 
Once or twice a year to start with, and then 
once every year or two, and then he is spared 
our knowing how little he attended for full 
lists of attendance were not kept after 1750. 
His presence or absence in committee will 
remain a secret, but since the election of a 
governor was for life, he retained the right 
to attend until his death 

As a successful painter, Hogarth’s life 
really began after he had painted the hos- 
pital staircase. He gave up historical paint- 
ing and continued to produce the series of 
moral pictures such as Marriage a la Mode, 
The Rake’s Progress, Industry and Idleness, 
and many portraits and other satirical and 
sublime pictures. Amongst the pictures by 
Hogarth that have any connection with the 
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lospital, there are two that might be men- 
tioned. He painted a portrait of James 
Gibbs, and is supposed to have caricatured 
Dr. Dod, a physician of the hospital who had 
written an over-solemn pamphlet that had 
been much ridiculed. This caricature is 
reported as appearing in a picture called The 
Company of Undertakers or A Consultation 
of Physicians, but if this is so, he has not 
been recognised from amongst the figures that 
ippear in the picture. Dod’s pamphlet was 
printed in 1746, and Hogarth’s picture 
painted in 1736, which are facts that do not 
fit easily into any theory that the picture was 
a result of the pamphlet. 

Until his death in 1764, Hogarth went on 
working at engravings and portraits, but his 
creations never again crossed the path of hos- 
pital history. When he died he was buried 
at Chiswick, and so even his body remained 
away from the hospital, and his birthplace 
in Bartholomew Closte and the church where 
he was christened. Johnson said that he was 
a4 man that saw the manners of men in their 
faces and that his own portrait is the index 
of his character. A sturdy, pugnacious, out- 
spoken, honest, obstinate little man, but he 
vas also witty, genial, faithful and generous 
as we in this hospital have cause to be 
reminded each time we climb the staircase to 
the Great Hall. 

A little vanity is no sin, and our bene- 
factor possessed this quality. There is a story 
about Hogarth that tells how one day at 
dinner he was told that Mr. John Freke, sur- 
veon of Saint Bartholomew’s Hospital, had 
isserted that Greene was as eminent in com- 
position as Handel. “ That fellow Freke,” 
replied Hogarth, “ is always shooting his bolt 
absurdly one way or the other! Handel is 
a giant in music; Greene is only a light 
florimel kind of composer.” “ Ay.” said his 
informant, “ but at the same time Mr. Freke 
declared you were as good a portrait painter 
as Vandyck.” “There he was in the right, 
and so | am,” replied Hogarth, “ give me my 
time and let me choose my subject.” 

his is no place to enlarge upon Hogarth’s 
importance in the history of art, but it is the 
place to say something more of the two paint- 
ings of his that are in the possession of the 
hospital, and are here illustrated. Paintings 
such as The Good Samaritan and The Pool 
of Bethesda were not in the ordinary run of 
Hogarth’s work. He did on several occasions 
paint historical subjects in what was more 
or less the grand manner, but these have 
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THE Poot or BeTHuespa, by William Hogarth. Painted 1736. 20 ft. 3 in. by 13 ft. 8 in. 


THe Goop SAMARITAN, by William Hogarth. Painted 1736. 16 ft. 9 in. by 13 ft. 8 in. 
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never been considered amongst his best 
works. 

Horace Walpole, when writing of another 
artist who died when Hogarth was a boy, 
said of him that “he is an excellent painter 
for the sort of subjects for which he ts 
employed, that is without much invention 
and with less taste; his exuberant pencil is 
ready in pouring out gods, godesses, kings. 
emperors and triumphs over those public sur- 
faces on which the eye never rests long 
enough to criticise, and where one would be 
sorry to place the works of a better master, 
I mean ceilings and staircases.” That was a 
pretty fair description of the degenerate baro- 
que style that was in fashion at the end of 
the seventeenth century. Hogarth thought no 
more of the style than did Walpole, and had 
often been outspoken in his dislike of the 
sham masterpieces, the Holy Families, 
Madonnas and other dismal dark subjects 
which the picture jobbers imported from the 
Continental high-art factories. 

He could dislike the old style, but when 
it came to his turn to try his hand at his- 
torical painting, he was not altogether suc- 
cessful in avoiding that which he decried. 
Some of the figures in these two pictures are 
not as surely hogarthian as they ought to be. 
There is a suspicion of having seen them 
somewhere before. In the Continental high- 
art factory perhaps. In The Pool of Bethesda 
the figure of Christ, the reclining nude, the 
angel, and to a lesser degree, the man with 
an ulcerating leg and the boy on the left, all 
appear to have been imported. In the minor 
figures and more particularly in the group 
standing behind Christ and the woman hold- 
ing her child, there is something of the real 
Hogarth, and here the figures are strong and 
alive. In the Good Samaritan, the Samaritan 
himself appears as a figure of Hogarth’s mak- 
ing, while the reclining naked attenuated 
figure is a loan from the Continent. The dog 
(not unlike his own mongrel in his self por- 
trait) is better drawn than the horse, and the 
priest who stands on the hill in the back- 
ground is a figure full of misplaced humour 
and looks lost in a serious religious historical 
picture 

In these pictures it is the places where 
Hogarth brings the characters of ordinary 
people into being that stand out as having 
great charm. He understood simple human 
beings who lived and worked in London in 
the eighteenth century and his picture is 
happy where such figures appear. When it 


89 


ame to portraying well-known religious or 
ustorical figures, either he could not forget 
what he had seen in other people’s pictures 
r else he was incapable of creating such 
fizures 

The figure of Christ in The Pool of 
Bethesda is surprisingly like a mirror image 
f the central figure in a painting of the same 
subject by Murillo which is to be seen in 
the National Gallery. Of some of the other 
figures it would be possible to say that they 
were like figures from Titian or Veronese, 
but it would be a mere academic point as to 
which old master gave a figure here or which 
there: It would add little to the enjoyment 
if looking at the picture. 

It has sometimes been said that Hogarth 
used patients as models for the sick people 
in these pictures. This could be true, but 
there is no evidence for such an assumption, 
and in view of the fact that many of the 
figures are borrowed whole from elsewhere, 
ind with the knowledge that Hogarth had 
a great capacity for remembering and draw- 
ing all manners of people, it becomes un- 
necessary to suppose that he did so. 

The landscape background and sky were 
painted not by Hogarth but by John Lam- 
bert, and the ornaments, scroll and surround 
by yet another artista Mr. Richards. The 
pictures are therefore rather uneven in 
quality, but taken as a whole and in their 
setting, they are both pleasing and impres- 
sive. There are three small studies of the life 
of Rahere that appear below the main pic- 
tures ; these are simple and charming. 

William Hogarth hated what he called the 
‘dark masters,” which were those pictures 
lemanded by the taste of his day that were 
so darkened by successive layers of varnish 
ind dirt that the pictures beneath were only 
muddy ghosts of the originals. Probably be- 
cause of this, he requested that these paint- 
ings should never be varnished. His wish was 
for some time observed, but when they were 
cleaned in 1934 it was reported that seven 
coats of varnish were removed. 

Engravings of these pictures have been 
made by Ravenet, in 1748 and in 1772, and 
by Cook in 1809. Engravings exist in the 
hospital library and in the small waiting room 
in the nurses’ home; a distribution that is 
admirably suited to attract the attention of 
all manners of men which is something that 
Hogarth would have liked, for it was his aim 
to paint pictures for the many and not for 
the few 
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VILLAGE PRACTICE ON THE GANGES PLAIN 


hy JOHN DOSSETOR 


AcROSS the north of India lies the thousand- 
mile-long Ganges plain carrying the holy and 
reasonably pure snow-water of the Hima- 
layas, albeit with ever-increasing pollution, 
down to the muddy delta on the Bay of 
Bengal. The soil is fertile and produces a 
large proportion of India’s food, but it is 
ulso one of the most densely populated 
regions of the world. Unlike areas in Europe 
of equivalent population density, 90 per cent 
of people live in villages or small towns 
Until recently the responsibility for adminis- 
tration of the majority of these country areas 
was in the hands of British or Indian land- 
lords—zamindars——but now the large estates 
have been broken up. The humble peasant, 
being quite illiterate, sees little difference be 
tween his former semi-feudal serfdom and his 
present destitute independence. His fate is 
still controlled, as it always has been, by the 
merchant, the money-lender and the mon 
soon (the prosperity of the former two being 
proportional to their girth at the waist and 
inversely proportional to that of their peasant 
clientele) 

Hospital amenities are found only in the 
larger towns where the majority of prac 
litioners have medical degrees. In the smaller 
towns, qualified and semi-qualified men are 
quite unsupported by hospital and laboratory 
facilities. Others, who may be quite unquali 
fied and ignorant, earn a substantial income 
from the sale of injections (ranging from 
aureomycin to distilled water) to the even 
more ignorant patient. Their fees are, how- 
ever, prohibitive for the villager, whose 
family income, in actual money, may amount 
to no more than ten to twenty shillings a 
month. For the village dweller there are no 
public services, social security, or medical 
cover, and his expectancy of life is still only 
thirty to thirty-five years——and there are up- 
wards of two hundred and fifty million such 
persons in India. It is not to be wondered, 
therefore, that Indian patients flocked to the 
camp hospital at the British Gurkha recruit- 
ing depot near the Nepal border as soon as 
the word was passed that the white “sahibs ” 
medicine was cheaper, and perhaps more effi 
cacious, than that to be obtained in the local 


bazaar. They were seen by one of the two 
R.A.M.C. officers who were stationed there 

Summarised below are the initial diagnoses 
on one hundred consecutive patients seen in 
luly, 1953. The difference between these and 
a similar series from the depot soldiers and 
their families (Gurkha) would show that con 
siderable selection had occurred by the time 
the Indian patient had arrived at the hospital 
Ignorance and superstition would have kept 
many away, while another factor may have 
been lack of bullock-cart transport, perhap: 
There is an undue proprotion of adult male 
patients to female (three to one), the place of 
women in this primitive society still being 
very much in the background, and in the 
home. During an eighteen-month period. for 
example, only two women were brought from 
the villages in obstetrical difficulties. One, 
included in this series, had had delay in the 
aftercoming head of a breech delivery and 
the relatives had pulled the head off the trunk 
of the foetus, the head remaining in utero 
The second was obstructed labour due to 
partial placenta praevia and an impactec 
shoulder presentation with exsanguination 
Within the camp practice simple conjunc- 
tivitis, upper respiratory infections, fungus 
disease of the skin, three to four-day P.U.O 
discharging ears and minor complaints were 
much more in evidence 

It is stressed that these are only initial, o1 
presumptive, diagnoses. The difficulty in 
accurate diagnosis, apart from inexperience 
in tropical disease, and with only one’s own 
laboratory work, was the impossibility of 
taking an accurate history and the fact that 
many patients with chronic disorders would 
not attend regularly--in fact they seemed to 
believe that one injection would cure all ills 
Patients showed reluctance to come in to hos 
pital (as their food had to be brought from 
their home) and, once admitted, often took 
their leave with or without warning. Histor 
taking had an amusing as well as a frustrating 
side. A simple question, e.g. “ Do you have 
pain in the chest when you cough ? ” would 
be translated from English into Hindi by the 
orderly and then into the local dialect by the 
husband or other Hindi-speaking relative. A 
longargument, excitedand gesticulating, would 





then take place, the gist of which was then 
passed back to the orderly who would give 
the laconic answer, “ NO,” or “ She says that 
she suffers from terrible headaches.” No 
patient knew his or her own age, or that of 
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heir children, and the most chronic of dis- 
lers began “only fifteen days ago, 

' The extent to which pathology 
ild be studied will be seen in the para 

raphs which follow the summary below 
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Dysentery. Amoebic and 
dysentery 
former 
many 
around his 


embarassment, 


and with evidence of 
without 


his 


village 


whereas cattle 


‘ffect during the dry months but 


bacillary n 
were both common, especially the 
hepatitis in 
The villager defaecated in the fields ind 
the 
and 
children confined themselves more centrally 
The heat of the sun may have some sterilising 
in the res us series as it 


headache 
vague abd 


nsoon the paths between the huts (there 
e no roads in many small villages) resemble 
farm midden through which treads man 
beast with bare-footed unconcern 
least Domestic fuel consists of cow-dung, 
his fashioned by hand, and affixed to wall or 
ee to dry 
Phthisis. This perhaps even 
was 
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becoming known that we were not prepared 
io treat this disease. Throughout the East, 
of course, spitting in public is a favoured 
pastime 

Leprosy. Another common disease, recog- 
nised from the pale anaesthetic areas, the 
thickened peripheral nerves (the visibility of 
the great auricular nerve being a valuable 
sign) the involvement of the face and ears 
and the acid fast bacilli in the nodule * Juice 

Venereal Disease. This was mainly 
gonococcal and identifiable from smears 
Primary chancre was seen and occasionally 
a frank tabetic was recognised. Chancroid 
did not seem common 

Kala-azar is common in this part of India 
and was seen in its acute form’ with 
splenomegaly, anaemia, two-peaked temp 
chart, positive formol-gel test; Leishman 
Donovan bodies were occasionally seen in 
marrow smears stained with Giemsa 
Several cases of cerebral malaria occurred 
but not blackwater fever. Periodic acute 
fever seems to be accepted as part of normal 
life in the village and this is reflected in the 
chart above 

Chronic Splenomegaly and hepatomegaly 
and anaemia. Very large spleens were a daily 
occurrence and were grouped into those that 
were i. easily palpable ; ii. those that “shook 
one by the hand” and ii. visrble The 
differentiation of those due to chronic 
malaria or cronic kala-azar did not seem 
easy. (Tropical splenomegaly, not respon- 
sive to quinine, was one of the features of 
the disease now known as kala-azar which 
was noticed by Manson in 1903.) 


April 1954 


Benien Breast Tumour 


Ascites with hepatic cirrhosis was pre- 
sumed to be due to chronic malnutrition, 
secondary to fatty infiltration, perhaps, 
when other causes seemed improbable 
Hydrocoele was more common than in 
England and only in a few of these was 
filariasis the apparent cause 

Post small-pox scarring (though no acute 
disease) was often seen. The obvious pro- 
tection given to a vaccinated community by 
a single scarification may underlie the faith 
in the “ needle ” that was so often present. 
Other diseases seen were rheumatic fever, 
chronic valvular heart disease (once believed 
to be uncommon in the tropics), tetanus, 
poliomyelitis, oedema and neuritis due to 
malnutrition. Cholera occurred spasmodic- 
ally in the district and the custom was to 
remove the rope from the well of the affected 
village—reminiscent of the removal of the 
handle of the Broad Street pump when 
cholera brcke out in that part of London 
Simple goitre was common, especially among 
the Nepalese who came down from the 
Himalayan foothills and there was good 
evidence that iodine therapy would cause the 
diffuse thyroid enlargement in the young 
adult to disappear completely. Scorpion 
sting was very much more common than 
snake bite and the pain was relieved by 
procaine injection at the site of sting ; it was 
never fatal 

Among the plethora of clinical material, 
there were several notable absentees. No 
case of appendicitis, of angina of effort, or 
of diabetes was seen during fourteen months, 
and peptic ulceration was seen only once, a 
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perforation in a soldier who had spent many 
years aS a quarter-master’s clerk. Vague 
abdominal pain was often given as a symp- 
tom, but after vigorous treatment with ver- 
mifuges the patients were not often seen 
again. Visceral carcinomata were uncom- 
mon, probably due to the fewer old people 
treated. 

rhis survey gives some impression of the 
grosser forms of disease seen in a village 
community in northern India and -of the 
problems, particularly social and hygienic, 
which have yet to be faced. Over a year ago 
a well-sprung van, supplied by an inter- 
national health organisation, swept through a 
few roadside villages in this part of India 
Here and there it halted and, after the cloud 
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1 dust had settled, the wondering villagers 
‘athered round. Out stepped three immacu- 
late B.C.G. vaccinators, armed each with a 
glittering syringe (and the inevitable dia 
phraghm stethoscope). The effect was im 
pressive, and young and old were innocu 
lated. Despite the blarings from the van’ 
loud-speaker few realised for what they had 
been innoculated or why. The van roared 
ff, never to be seen again. Such puny 
measures against so vast a problem of over 
rowding and unhygienic living (where an 
anti-spitting campaign would do much more 
200d than buckets of vaccine, for instance) 
must surely have caused a smirk of compla- 
cency to spread across the awesome features 
of Khali, the Hindu goddess of destruction ! 


THE BRITISH MEDICAL STUDENTS’ ASSOCIATION 


lhe Permanent Secretary of the B.M.S.A 


History 


The BMSA was first mooted in 1940 
when, at a conference of delegates of medical 
schools held at Manchester, it was decided to 
set up the “ British Medical Students’ Asso 
ciation” as a Faculty Committee of the 
National Union of Students. Membership of 
the Association was open to the representa- 
tive student bodies of all Medical, Dental 
and Veterinary Schools, Faculties and 
Colleges of the British Isles, and to indivi 
dual students. The first task of the new 
Association was to prepare a report on 
students and medical education at the request 
of the Medical Planning Committee of the 
British Medical Association 

In 1941 BMSA published a pamphlet 
entitled “ Students and Medical Education 
an account of the British Medical Students’ 
Association.” This pamphlet concluded as 
follows: 

Ihe BMSA can be an organisation of the 
utmost value to all medical students. Whether or 
not it will be of such importance, depends on the 


individual medical student. We have in the past 
perhaps been too ready to let other people think 


very kindly sent us the following notes 


lor us, and have accepted with too little question 
ill that tradition and authority have placed befor: 
is. To-day, the position is clear. If medicai 
students wish to emerge from the part of legitimate 
but ineffectual grumbling to that of constructiv: 
mprovements the way lies open before them. Let 
it be the objective of every student to take an 
ictive interest in the work of the BMSA in order 
to make their organisation a fully representative 
and effective national body.” 

A number of medical schools declined to 
join the Association because of its connection 
with the NUS and in early 1942 a move 
was made to set up a national organisation 
of medical students which would be accept 
able to all sections of student opinion. The 
BMA was asked if it would assist in the 
running of an independent medical students’ 
body by providing office facilities. This they 
agreed to do, and under a gentleman’s agree- 
ment the BMSA undertook to be available 
to the BMA on all matters of special interest 
to medical students. The BMA on their part 
undertook to refer to the BMSA any matters 
upon which student opinion would be of 
value and with which they were concerned. 
There was also the usual proviso that on 
vecasion both parties could agree to differ 
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Apparently trouble was experienced from 
those of the Left who saw in the new pro 
posals an attempt to sabotage the influence 
of the NUS. It was also criticised by those 
on the Right who saw it as an attempt by the 
BMA to increase their membership and so 
threaten the nice balance of power between 
the main factions in medical affairs. How 
ever, these difficulties were overcome and 
BMSA, as it is now known, officially came 
nto existence on June 27, 1942, and every 
medical school except two in London joined 

here is litthe doubt that the membership 
of the Association included a number of 
individuals whose political opinion was 
strongly directed towards the Left and inevit- 
ably some of them came to hold office in 
the Association. Nevertheless, such political 
activity has been confined to individuals 
he Association, as such, has always rigidly 
excluded any question of politics from its 
deliberation Immediately after the war, 
when BMSA began to get into its stride 
there were unfortunately several instances of 
medical students closely connected with 
BMSA using the Association’s machinery to 
further their own political views, particularly 
in connection with attempts to establish a 
vorld student organisation 

The Editorial of the first issue of the 
BMSJ contained the following paragraph: 

“ Since the first plan for this journal was drawn 
up by A. Malone (London Hospital) and D. Whit 
tingham (Durham) the editors have been pressed to 
idopt a partisan approach to many of the prob 
lems which will have to be discussed in its pages 
This influence has been and will be resisted; we 
shall report the facts and maintain a progressive 


approach subordinating our freedom only to th 
wishes of the majority.” 

But then other organisations, and even 
countries, suffered in this way in the im 
All are now much 


mediate post-war years 


wise! 


Achievements 

In this note only a bare outline of BMSA 
achievements can be given. Apart from the 
services which it renders to individual mem 
bers, such as provision of information on 
hospital vacation appointments ; production 
of diaries, ties, and scarves ; arrangements 
for foreign travel, film shows, lectures 


Earlier this Student Union 
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linical conferences, etc. ; advice and assis 
tance on _ personal problems, including 
grants, the Association has been in constant 
negotiation with various Ministries on major 
problems affecting medical students. More 
recent negotiations have been with the 
Ministry of Health regarding the position of 
the provisionally registered houseman 

BMSA has been interested in, and made 
representations on, the Medical Act, since its 
first inception, beginning with the setting up 
of the Goodenough Committee in 1944 to 
which it gave evidence. Representatives of 
the Association sat on the BMA Committee 
responsible for the report on “ The Training 
of a Doctor” published in 1946. 

In 1943 a Committee composed of BMSA, 
National Union of Students, British Dental 
Students’ Association, and Scottish Union of 
Students, was set up to study problems of 
Student Health ; their final report was pub- 
lished as a pamphlet, “Health and the 
Student.” In 1947, recommendations on 
Student Health Services were drawn up by 
BMSA, in co-operation with National Union 
of Students and Scottish Union of Students 
and circulated to all University and College 
authorities. This was the beginning of the 
movement which ultimately resulted in the 
setting up of the British Student Tuberculosis 
Foundation 

In 1946, BMSA instituted a nation-wide 
survey of medical student opinion on the 
proposals for a national health service, which 
was submitted to the Ministry of Health, the 
BMA and the Press 

In 1947, at the request of the BMA, the 
Association put forward its views on com 
pulsory national service 

In more recent years there have been 
reports, to narie a few of them, on compul- 
sory residence, exemption from Ist MB, and 
payment of national insurance contributions 
by medical students. In addition, a survey 
of General Practitioner Schemes in operation 
in medical schools was drawn up and 
presented to the First World Conference on 
Medical Education held in 1953 ; and facili- 
ties for unbiased advice to medical students 
on insurance matters were arranged with the 
Medical Insurance Agency 


Bartholomew's Hospital voted to join the BMSA) 
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Paul 


| have never been ill before, unless you 
ount a go of scarlet fever I had in the army, 
passed a curiously dreamlike six 
in a civilian isolation hospital near 
Birmingham. It was a great long ward, with 
four or five children at one end and me at the 
other. On visiting days parents used to stand 
on concrete steps outside the windows 
mopping and mowing, and brandishing toys 
at their ofispring. “Look, Brian, I’ve brought 
su a book ind Brian would scream in 
rage and frustration at not being able to 
handle it. They were wonderfully kind Irish 
nurses, one of them discovered my birthday 
my paybook and gave me a pound of 
strawberries. It was late spring, 1940, and 
every day the news got more disastrous and 
lreamlike and incredible. France fell, Italy 
declared war. And I just lay there having 
furfuraceous desquamation and picking up 
information about haemolyticus 
streptococcus or whatever it Is 

I said at the start I’ve never been ill, and 
really: I only had scarlet fever, 
none of these’ frightful mastoids and 
rheumatic fever or dementia praecox o1 
leprosy or whatever it is they’re afraid you'll 
have after scarlet fever. But just in case, 
they kept me there for six weeks, and I just 
feeling silly, and trying to read 
/ristram Shandy (1 still can’t, all those dashes 
ind brackets and sly remarks of my Uncle 
Toby tremendous bore. But | 
ldvVe liscovered Eliot I’ve read 
{dam Bede. \t’s terrific. However). And it’s 
ime this time. No pain. No symp- 


when | 


WeeKS 


from 


lit-Dits of 


ts true, 


la tnere 


till seem a 


George 


just the 
toms 

I have something that simply involves 
staying in bed, being injected once a day with 
streptomycin, and drinking, five times a day 
concentrated nastiness called PAS 
(petrol, arsenic and sugar). Here I am in a 
little room at the end of the ward, the nurses 
dramatically put on masks and rather splen- 
lid pink robes so you would think I was 
going to have an operation instead of just 
my bed made again. It’s all the more lonely 
in view of the fact that | am in the SIDNEY 
COLLINS COT. NAMED BY HIS MANY FRIENDS 
IN THE WINE AND SPIRIT TRADE. PRESIDENT 


some 


INVISIBLI 


| 


SQUARE 


1 THe Wine TRapbre CLuB, 1939-43. There 
> times when I think enviously of the Wine 
rade Club, I imagine jolly convivial dinners 

jovial fellows oflermg 

h other cigars and here | am, in thea 

Here’s to you, Wine Trade Club. 

This room has the most comprehensive 
nains I’ve ever seen. A tap comes out of 
he wall and if I turn it it Aisses—it’s oxygen 
There's a plug for D.C. electricity (1 am 
reminded, for no real reason, of that cartoon 
n the New Yorker showing a condemned 
nan in the electric chair: all is ready, the 
laplain is reading the Bible, the warder has 
iis hand on the switch: and the victim is 
aying, “Is this thing A.C. or D.C.?”) 

Although I have the faintly spiv-like 
feeling you get when you are ill without 
feeling ill, | have nevertheless crossed the 

isible but real frontier into the country 
f proneness and pyjamas-— and one of the 
things that distinguishes this country is the 
treatly increased rdle of fantasy indeed, 
ince there Is no pain to attract my attention 

(thank goodness), it’s fantasy all the way 

For instance, I have effortlessly built up 
1 picture of life in the Square entirely from 
the sounds I hear You people who 
isually walk across the Square every day 
ou’ve no idea how resonant it is, how, up 
yn the third floor, one can hear ordinary 
onversational witticisms. But it’s not so 
nuch noises. Somewhere on the 
ther side of the Square from me there seems 
to be a women’s mental ward, and patients 
ire always escaping from this on to the roof 
ind throwing tiles down, Crash, one hears 
then the maniacal female laughter. It is prob 
ibly someone from this ward, too, who creeps 
lown at 3 a.m. and switches on the fountain 
for it must be the fountain: you can’t tell 
ne it rains with that persistent Hollywood 
teadiness every night at 3 a.m.). In any 
ise, Only a lunatic would venture at that 
f night into a square populated by 
uch cats—-I imagine wild, yellow. cats two 
feet long, cats who steal babies and maul 
lone policemen on dark bomb sites 

Occasionally there’s the Revolving Wire- 

s. In some unimaginable room there is a 


panelled rooms, 


words as 


mie 
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wireless with a great horn, like the ones on 
public address amplifiers ; and this revolves 
slowly, sending out a beam of sound. Just 
as, watching a lighthouse, one can see the 
light comfortably ranging over the dark 
waves and is then suddenly dazzled, so this 
wireless goes on with a distant babble of 
crooners and talk ull SUDDENLY, FOR 
ABOUT A MINUTE AND A _ HALF, 
EVERY STONE IN THE SQUARI 
BLAZES WITH WHITE-HOT sound which 
disappears as suddenly as it came. 

Ihere is also the Jungle of Bells. Most of 
the clocks sound the hour so simultaneously 
that you can’t tell what hour it is—-you have 
to wait till ten minutes later, when a very 
independent one, perhaps from a church 
whose crusty vicar took a stand against Day 
light Saving years ago, announces all by itself 
There is one church that, at some unlikely 
hour on an obscure weekday night, suddenly 
bursts into a wild festal peal ; and there is 
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one tremendously deep, solemn bell, that 
strikes seventeen in an end-of-the-world sort 
of way at irregular intervals. One imagines 
an old man, living alone in a tower, cackling 
as he rings this huge messenger of doom. 

In addition to mad bellringers there are 
mad drivers. There is someone with a lorry 
who has great difficulty in getting from 
bottom into second gear, and he has vowed 
not to go out of the Square in bottom: he 
just drives round and round trying to change 
up, grek-grek-a-grek-GRACH 

There is somebody who keeps just a self- 
starter, mounted on a stand, in the Square. 
Periodically, he goes and plays with it. There 
is an endless clanking and whirring, but no 
engine ever starts-—and it’s always the same 
clanking and whirring. 

I expect when I do get up and have a lovk 
at the Square it will seem quite unromantic 
But IT still want to walk across it —and out 
of it. That’s not a fantasy 


$O TO SPEAK... 


Mind the Doors! 


Patient complaining of loose teeth. History —-caught teeth in the door of a tube train 


Inner Cleanliness 


Patient complaining of having gone clean round the bend 


Source Untraced 


tin of Harpic 


St. Bartholomew’s, not St. Trinian’s 


Dental Department 


History —swallowed a 


QO (woman student): Would you like to say a few words on Sudden Death ? 


\ (chief assistant): Means the chap’s dead when he hits the deck 
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THE PRIEST AND 


by Fk. GrorGi 


IN the dawn of time, priests and physicians 
were as one. The witch doctor conjured up 
the healing spirits and cast out the demons 
of malfeasance. This identity survived inio 
recorded history: witness Esculapus and his 
daughter Hygieia. Physicians were never far 
from the temple porch. But with the growth 
of science, there came a second stage. The 
priest and the physician turned against each 
other, and science became the subtlest of 
heresies. Vesalius purloined the dead from 
the gibbet and the church sought out 
materialism with cleansing fire. To anato- 
mise was to doubt. 

With modern times and Comte’s ™ positive 
era” the priest and the physician concluded 
their truce. Each staked out his vast terri- 
tories and patrolled his frontiers with mutual 
politeness. The physician and his top hat 
came before the priest and his baptismal 
font; the priest and his extreme unction 
came after the physician had put away his 
instruments. Throughout the nineteenth cen 
tury they glided past one another with a 
how. 

True, along this frontier and in the neutral 
zone there were disputed outposts —-particu- 
larly in Catholic countries. When it came to 
birth control or such points of anguish as to 
whether the mother or the child should be 
saved, the priest reasserted his rights above 
and beyond the physician. Sometimes the 
latter fought back. But on the whole, posi 
livism had made the division between 
body and soul a workable hypothesis and 
the priest and the physician saw no need to 
clash. To many great physicians in this era 
of optimism and apparent progress, their 
patients’ religious life was like a mild attack 
of influenza or occasional hysterics. The 
priest, on the other hand, felt more or less 
certain that medicine, whatever its spec- 
tacular advances, would not dare or need 
venture to the ramparts of the heart and 
soul. 

In the late nineteenth century, the lines 
became blurred. It turned out that the 


THE PHYSICIAN 


STLINER 


xly-soul ”” disjunction was a surrender to 
words rather than to facts. Explorers from 
nedicine and literature ventured into the 
nterior. Instead of finding a clearly marked 
) man’s land, they uncovered a vast twilit 
egion in which ancestral voices and mytho- 
logical imaginings returned to life. Freud 
vatched Charcot at work in the laboratory, 
nd great writers—those odd insects whose 
intennae seem to reach just over the edge, 
into the future —created their complex per 
sonages. In the world of Dostoyevsky and 
Strindberg and Chekov (who was both physi- 
ian and writer) soul and body wrestled in 
i narrow space. Epilepsy and hysteria and 
uberculosis infect the “souls” of the 
nodern literary characters as well as thei 
ilies. Obviously, the great writers had 
Known this to be true throughout all ages 
ind with fine instinct: the “~ body-soul ” 
livision was probably meaningless to 
Sophocles, Shakespeare, Diderot and Blake 
But with modern times it became meaning- 
less to the layman and this meant that the 
irmistice between the priest and the physi- 
lan Was Over. 

Along the entire frontier between religion 
ind medicine new frictions arose and 
ranches of medicine reached into new terri 
tories occupied hitherto by necromancy or 
ith. Wherever one looks to-day—from the 
hurch or the hospital and laboratory-—there 
ire Outposts under fire, areas where inquiry 
ind dogma are bound to clash. Psychology 
ind psychiatry are probing into the “ soul ” 
by whatever name they seek to master it) 
ind they will obviously meet the priest com- 
ng from the other direction. Histology, cyto- 
ogy and biophysics are working nearer and 
iearer the sources of “ life ”—-and again the 
real spiritual problems involved are dis 
ruised by a neutrality of scientific vocabu- 
lary. Pavlov and his famous dogs are 
bviously related to any doctrine of free will 
 pre-determination ; but how many trium- 
phant agnostics care to remember that Pav- 
'v himself (with the permission of the Soviet 





government) worshipped in the Orthodox 
Church to the end of his days ? 

Ihe clash between science and religion, 
Certain 
" such as parapsychology are 
lealing overtly with religious problems and 


moreover, is bound to increase 


semi-sciences 


the “semi-sciences” of to-day are the 
acknowledged disciplines of to-morrow 
[hat these conflicts have not blazed into the 
open is due to three facts: the churches, and 
the Catholic church in particular, have been 
ireful to avoid them by adjusting old 
logmas to new conceptions or by refusing 
to admit that the old division into “soul” 


and “body” no longer makes sense 


Scientists, on the other hand, have found it 
respectable either to ignore religious ques 


tions as altogether alien to their work, or 
to observe traditional religious forms with 
a vague Newtonian assertion that God’s glory 
was further enhanced by their research 
Ihirdly, both the priest and the physician 
have developed opaque vocabularies to mask 
the fact that they are frequently talking about 
the same thing in contradictory ways. Medi: 
ine and biology have succeeded in sur 
rounding words like “life,” “death 
body ” and “ soul” with polysyllabic quali 
fications. As a result laymen use these words 
with a feeling of guilt about their ignorance 
and the scientist need not use them at all 

The average scientist’s security and indif 
ference regarding this state of affairs was 
founded on the assumption that religion was 
a more or less moribund form of totemism 
Many of the great scientists of the late nine 
teenth century were fairly confident that 
religious beliefs would become one of those 
fossils embedded in rational and material 
progress. In fact, the contrary has happened 
Organised religions have acquired a new 
momentum and threaten to fill the vacuum 
of disillusion. Those moral dilemmas and 
anguishing perplexities of feeling which 
science left in its rear, have been recaptured 
by religion. The perfectly understandable 
inability of the scientist to cope with the 
political and ethical conflicts created or 
aggravated by his discoveries, has made 
human beings look back to the church. In 
Henry Adams's celebrated terms, the dynamo 
is no longer replacing the Virgin 

This is strikingly verifiable in politics 
Marxism, with its “ scientific ” basis and its 
deterministic materialism, has turned into a 
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world-force appealing to instincts of a religi 
ous order. There are those who argue that 
the battle between Rome and the Kremlin 
represents the clash between an orthodoxy 
and its greatest heresy. One thing is certain: 
anyone who is prepared to dismiss religion 
as a dwindling relic will find it difficult to 
make sense of the present world picture. 

[he point is worth stressing, because it 
underlines the fact that much scientific educa 
tion and thinking is based on a fallacious 
nineteenth-century picture of a ~ positive 
era.” In the case of the chemist and physicist 
this is dangerous enough, and it leads to the 
unbelievable nonsense propounded by some 
of the world’s leading scientific geniuses when 
they have to deal with political problems. In 
the case of the physician, it can be more 
than dangerous. The physicians who carried 
out elaborate medical experiments in Nazi 
concentration camps are the ultimate and 
terrible caricature of the scientific mind act- 
ing beyond good and evil 

rhe upshot of all this is plain: the physi- 
cian will have to admit (and in more than a 
merely formal or official manner) that the 
priest is actually talking about something 
[his does not mean that he will necessarily 
agree with what the priest says, nor that he 
abandons his belief that the priest’s domain 
represents that area which the physician and 
the biologist have not yet surveyed. It does 
mean that he will have to understand the 
way in which the two worlds overlap, and 
that the priest’s is a world rather than an 
archaic hallucination or the uneasy remem 
brance of a great neurosis. What this means 
in reference to medical training I am not 
equipped to argue. But I venture to assert 
that the physician of to-morrow —particularly 
the psychologist and neurologist—-will have 
to deal with religious experience and religi- 
ous problems in a “ non-pathological ” way 
Otherwise he will lag as far behind the subtle 
realities of his time as the pure Spencerian 
lags behind those of to-day 

Dramatists and novelists often anticipate 
conflicts of the spirit such as those repre- 
sented by the priest and the physician. Shaw 
saw a Doctor's Dilemma as early as 1911 
rhere have, moreover, been two recent plays 
in which some of the problems I have alluded 
to are dramatised. They are Eliot’s The 
Cocktail Party and Graham Greene’s The 
Living Room 





Lhe Cocktail Party is dominated by the 
personage of a mysterious and omniscient 
psychiatrist. Sir Henry Harcourt-Reilly is a 
deus ex machina with the emphasis on deus 
He knits and unravels lives with a therapy 
which has numerous similarities with religi 
ous ritual. Although the ordinary medical 
* properties there the nurse, the 
couch, the sanatorium—Sir Henry is nearer 
to a Jesuit seminary than to Harley Street 
He appears as “an unidentified guest,” inter- 
commandingly in the lives of the 
characters, and his office hours by 
drinking a ritualistic toast not unlike a prayet 
for the dead. What is most striking ts the 
fact that this psychiatrist dismisses his 
patients with the words “Go in peace. And 
work out your salvation with diligence.” 

Sir Henry’s therapy for neurosis can lead 
towards either of two * cures.” In most cases 
his patients are sent back into ordinary life 
after a process of partial self-recognition and 
ifter their trauma has been shown to be 
something less interesting and dangerous than 
they might have Sir Henry says to 
Edward and La\ 

Your 
science 
But to learn how to bear the burdens on 
your conscience 
The crux of this first cure is that the patient 
realises that most lives make the best of a 
bad business, and that in human relations 
every moment is a fresh beginning.” In 
other words, the neurosis is not cleared up by 
the creation of substitutes or psychological 
transfers, but by showing the patient how to 
live with it with a minimum of discomfort 
here is, however, a cure which 
leads along mysterious paths into the heart 
yf darkness and grace. It requires from the 
patient 
The kind of 
despair 
The destination 
You will know 
there ; 
You will journey blind 

In Sir Henry’s own words, that is the way 
of the saints and it cures those who can no 
longer accept the “ cocktail-party ” universe 
and the human condition. If the patient 
selects this way. the psychiatrist can only 
direct him “ in the way of preparation.” Both 
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necessary and neither way Js 
ter, but “It is also necessary to make a 
between them.” In the case of Celia 
Coplestone the second way leads to marty 
she joins an austere nursing order and 
( it the hands of rebellious natives— cruct 
fied near an ant hill 
lt is important to note that Sir Henry can 
patients towards the road of religious 
that he cannot describe it in 
iological and scientific terms: 
But such experience can only be hinted 
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who suffer from « 
of neurosis of grace, moreover, Si 
Henry’s therapy seems to glide into the 
vice of some higher power 
And when I say to one like her, 
‘Work out your salvation with 
gence,” I do not understand 
What I myself am saying 
In the character of Sir Henry, Mr. Eliot 
is Offered an interesting solution to the 
yblem of the relationship between priest 
ind physician. Both are united in one. It 
the duty of the physician to diagnose the 
and to aid in 
consummation even at the cost of the 
itient’s life. The priest, on the other hand 
is the physician by providing the structure 
myths and images which the patient needs 
rder to find the new way to Damascus 
Mr. Eliot’s protestantism is shown by virtue 
f the fact that the patient must become a 
iest himself and cannot reach salvation 
rough an intermediary. When he deals with 
tdward and Lavinia, Sir Henry is a physi 
in; when he encounters Celia, he becomes 
priest, albeit a priest outside the gates of 
ie temple 
I think there is a good deal of confused 
nking in this play. Surely, Celia has taken 
» first step towards sainthood— if sainthood 
in be defined as the gift of being irremedi- 
ly truthful with oneself-——before she comes 
Sir Henry. And Mr. Eliot avoids the ques 
n of whether or not the kind of anguish 
lich grips Celia can find solace within the 
imework of an organised church. He takes 
granted that the church has the kind 
answers for which Celia is looking. That 
‘rtain symbols, such as Sir Henry’s mysteri 
sanatorium, and an image such as that 
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of the crucified Celia, have to be used in 
the play shows that it reaches for emotional 
effects where the thought is rather thin 

Nevertheless, it is a fascinating essay on 
the /imits of therapy. The medical approach 
to neurosis has definite limitations ; it can- 
not operate effectively beyond a certain level 
and that level is where religious experience 
intervenes. Mr. Eliot is not concerned with 
the false “ body-soul” copula, but with a dis 
tinction between two kinds of “ souls.” The 
physician can recognise the peculiar scar left 
by the passage of grace and can get the 
patient to recognise it. But out of this self- 
recognition grows a new kind of sickness 
and glory and the priest is outside the con- 
sulting room This is an interesting concep- 
tion and it suggests that we may be work- 
ing towards an alliance between the priest 
and the physician not altogether unlike that 
which prevailed in antiquity 

In The Living Room these problems are 
dealt with in a far cruder and more primitive 
way. The priest is represented by Father 
James Browne and the physician by Michael 
Dennis (although he is a lecturer in psycho- 
logy and not technically an M.D.). Catho- 
licism and scientific psychology wrestle for 


the soul of Rose Pemberton, and in the pro 
cess she is miserably destroyed. On the face 
of it, it would appear as if Mr. Greene had 
matched his antagonists with dramatic im- 
partiality. Father Browne is a cripple whose 
“ desire to help” has been imprisoned in a 


chair for twenty years. When Rose flings 
herself at his feet in a desperate attempt to 
gain redemption, Father Browne can only 
tell her to pray. Reflecting on Rose’s death, 
the priest wonders whether his guilt was an 
“incompleteness of love.” Michael Dennis 
s equally unable to deal with the situation 
He is attached to his hysterical wife and 
cannot bear to hurt her in order to save Rose 
What terrifies him most, in fact, is the inten- 
sity of Rose’s love. Instead of an affair, it 
is a love affair, and because the thing is too 
big for Dennis’s text-book psychology, he 
lets Rose blunder into a futile death. 

This equality between the two antagonists, 
however, is only apparent. The priest is 
actually far more powerful than the physi- 
cian and psychology turns out to be a shoddy 
idol. True, as always with Mr. Greene, the 
servants of the church are incomplete beings 
with mire and darkness in them. But the 
Catholic doctrine is ultimately justified and 
triumphant. By juggling with theological 


April 1954 


subtleties, moreover, Mr. Greene manages to 
sugar-coat the pill. When Dennis taunts him 
with the fact that Rose’s suicide means dam- 
nation as far as Catholics are concerned, 
Father Browne demurs: “Only God was 
with her at the end. It may not have 
been her last word, and even if it were, you 
ought to know you can’t tell love from hate 
sometimes.” 

The triumph of the priest over the physi 
cian is brought about by two devices, neither 
of which is above suspicion. In the first 
place, Michael Dennis and the science he 
represents are identified, whereas Father 
Browne is always distinguished from the 
Church militant and triumphant. Dennis's 
psychological training and methods are made 
to look absurdly ineffectual because the man 
himself is ineffectual. By using Dennis’s 
vocabulary against him, the priest makes it 
look silly: “I had a real vocation for the 
priesthood—perhaps you'd explain it in terms 
of a father complex.” When the tragedy of 
the situation develops, Father Browne chal- 
lenges: “Let’s hear the wisdom of Freud, 
Jung, Adler. Haven't they all the answers 
you need ? ” Instead of telling the priest that 
this question is plain silly or a rhetorical 
trap, Michael Dennis stumbles over his own 
fear and inability to realise his abstract 
beliefs. 

This question, moreover, contains the 
second and main device of the play. This 
device consists in making it appear as if the 
physician made the same claims as the priest 
Specifically, Mr. Greene appears to think 
or he wishes to make his audience think 
that the techniques of the psychologist and 
those of the confessional are somehow analo- 
gous and competing.* Whereupon it is not 
difficult to prove that psychology cannot save 
a Catholic soul in torment and that the 
psychologist cannot comment on Rose’s 
death with a comforting remark about “ suf- 
fering not being a big problem ” in His eter- 
nity. In other words, the priest is sure to win 
because the physician has to play the game 
according to the priest’s rules. Whereas Mr. 


* The act of confession and the process of self 
revelation in psycho-analysis are totally and organi 
cally different. Confession to the priest presup 
poses the presence of a third party, the presence 
of God. The priest is an intermediary. Psycho 
analysis, on the contrary, is bilateral. The fre 
quent Catholic claim that they have practised 
psycho-analysis centuries before Freud is both 
inaccurate and self-deceiving 





April 1954 


Eliot's conception corresponds to and even 
anticipates the actual problems facing to- 
morrow’s medicine, Mr. Green’s fencing 
match between physician and priest is 
arranged in accord with outmoded conven- 
tions. This gives The Living Room its 
exasperating flavour of old lace and Oxford 
Movement fervour. 

Here again, however, one is indebted to 
the dramatist because he has drawn atten- 
tion to important problems. I am merely 
arguing that these problems have not been 
posed in a rigorous and adequate way. The 
solution is prejudged 
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it not time for the physicians them- 
selves to come forward and address the 
uudience in a way less mysterious than Sir 
Henry's and more commanding than that of 
Michael Dennis ? Medicine will soon cross 
some of the barely perceptible lines which 
sull separate it from domains hitherto rele- 
gated to religious experience. Who will first 
modify his fundamental assumptions, the 
physician or the priest, or will it turn out 
aS when stars pass near each other——that 
their orbits lie in different planes after all ? 


WARD SHOWS, 1953 


{1 review 


re rospect 


hy DOPPELGANGER 


That revues were in vogue could be seen 
from “S’cowen, S’going, S’gone”™ by Dr 
Scowen’s and Mr. Hume's firms, and 


“Hormoney For All,” produced by Dr. 
Spence’s Clerks. Both shows lacked con- 
tinuity, which is so vital for any revue ; but 
certain sketches were well performed, namely, 


the one depicting the life of a Naval doctor 
and the Victorian melodrama acted by a 
solitary figure playing all the parts. “ Folies 
Bougie ” exemplified well a continuous revue 
and included a beautifully timed mime of 
the Andrew Sisters by an all-male trio. A 
colourful finale was achieved in this show 
with a delightfully danced samba accom 
panied by zealous percussionists 

‘A Princess Once” lacked good songs 
The show with the largest and most colourful 
cast was “Hula Baloo,” designed as a 
pantomime for children. This musical 
extravaganza, with its escapist appeal, carried 
one away in the realms of fantasy to a 
pirate-infested cannibal island with women, 
too, in the shape of four charming hula-hula 
sirls. Praise must be given for the subtle 
lyrics sung effectively by a large chorus and 
for the appealing singing in harmony by the 
quartet and finally for the rendering of that 
catchy camel song. As a colourful pantomime 
for children “ Hula Baloo ™ was ideal 

The Gynaecological Firm’s “ Beauttie and 
the Beast.” although it produced a highly 
talented magician whose tricks nearly always 
failed to work, was marred in places by its 
singing. Space travel no doubt proved the 
impetus that fired “Lunar Sea.” Here one 


is entertained by the inhabitants of the 
moon to an exuberant Zulu dance. “ Wards 
Malign,” the preclinical show, was enjoyable 
parts but rather disappointing 
Ihe Residents’ performance of “ Xmas 
Day in the Workhouse” was unable to live 
up to the very high standard set by previous 
tiouse shows. This was probably due to the 
absence of the almost traditional ingredient, 
rhe Songs of the Chiefs.” The dialogue 
places was subtle and the clowning 
excellent, whilst the song “ We Are Enemies 
Of Society ” was voiced expertly, especially 
the falsetto register. Last, and by no 
ieans least, came “Show Boat,” by the 
ond time clerks, which took one back to 
the days of the Charleston. Outstanding in 
s polished show was the fine singing in 
irmony of cleverly arranged songs. The 
humorous patter and the antics of the clowns, 
pathetic rendering of “I'm the Biscuit 
(rumb that Gets Beneath the Sheets ” and 
e “ Life of a Medical Student ” sung to the 
une of the “ Ash Grove,” were undoubtedly 
highlights of this show which richly 
‘serves to be praised for its smooth con 
\uity and vitality 
It is difficult to make comparisons ; but 
king back on the Christmas Shows of 
52, the general standard of 1953 entertain 
ent has slightly fallen. “ Folies Bougie,” 
ie second time clerks’ show and the 
ildren’s show attained a very high stan- 
rd. Let us hope that the 1954 Christmas 
tertainment will reach an even higher plane 
the world of amateur variety 
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I. Just want to take a little blood 
that’s purely functional 























Mia 


Ml. Let's see the veins in your other arm. I want ereat, big 
enormous veins 














ws 


Wi. Don't you dare go and show Sister It was your fault, you 


shouldn't have jumped 


Drawings by E. R. Nye, after some illustrations in the 


lreatise on Surgery of Roger of Parna (13th century) 





April 1954 


NATIVE MEDICINE IN NIGERIA 


by P. O 


I HAVE been asked many times by my col- 


leagues about “ Witch Doctors” and the 
practice of native medicine in Nigeria. These 
questions have made it clear that there is 
confusion between witchcraft and real medi 
cine as practiced in Nigeria. So I am writing 
this article to see if | can make the issue 
clearer 

rhe practice of medicine is nothing new to 
Africa, but the conception of the word 

doctor” may be different from the Euro- 
pean meaning. The Ibo (Nigerian) word 
dibia (doctor) embraces both the witch doc- 
tor and the herbalist (real “ medicine man ”’) 
The witch doctors engage in all forms of 
witchcraft, fortune telling, magic and other 
forms of juju (idol worship) practice. They 
are the equivalent of believers in Christian 
Science: for their practice is based on the 
idea that man’s essential nature is spiritual 
and his diseases arise as a result of spiritual 
disharmony, and can be cured by healing his 
spirit through religion (juju worship) and 
sacrifices to juju (gods) 

Many years ago, before the advent of 
western civilisation, education and Chris 
lianity, these men reigned supreme because 
their seeds were sown on the fertile soil of 
juju worship, superstition and ignorance 
They were capable of unearthing wares that 
caused delirium tremens ; removing invisible 
poisons left by spirits and the “ Long Dead 
which caused the death of young children 
and made women barren. They communi- 
cated with the spirits and appeased the angry 
gods with sacrifices. Thus they removed fea: 
and brought peace of mind, which accounted 
for their success. In their prominence they 
overshadowed their counterpart, the herba- 
list, whose mainstay is in the most valuable 
experience and technical skill, handed from 
father to son, coupled with a_ profound 
knowledge of botany and “ pharmacology.” 

As the storm of western civilisation blew 
over Africa, education put ignorance on the 
run and the Christian faith dealt juju worship 
a death blow. Juju succumbed in the gale 
and is only heard of in whispers across much 
of Africa. The real native doctor (herbalist) 
whose practice does not have its foundation 


NWACHUKWI 


in this juju worship (although he took up a 
few superstitutions to make his practice 
appealing to that age), survived the storm, 
because he was firmly propped by knowledge 
and skill. Today he is an adept in his field 
and is Carrying on a business as lucrative as 
the practice of medicine allowed by London 
M.B., B.S. degrees. He calls himself * native 
doctor,” not because he feels less qualified 
than the European doctor but rather as a 
proud medium of advertisement, believing 
that he still holds many potent remedies to 
be envied by his European counterpart 
Moreover, in the vast rural areas he fills the 
big gaps left by the small number of doctors 
of orthodox medicine. His signboards hang 
in the streets of every big city or town, and 
his surgery is as busy as any out-patient 
clinic in a modern hospital. He is not a 
witch doctor and objects to being so 
addressed. He is a member of the medical 
profession. 

Having made this clear we can start with 
genuine interest to find out the nature and 
basis of his practice, hoping perhaps we can 
learn something from him or, on the other 
hand, discovering his difficulties, will 
treat his shortcomings with sympathy. 

“Native Medicine” is entirely in the 
clinical stage. Laboratories and complicated 
x-ray investigations are unknown. It is not 
based on scientific investigations and deduc- 
tions or on a sound knowledge of human 
anatomy and physiology. Rather, it leans 
on experience gained by trial and error or 
come by accidentally, as is sometimes the 
case in modern medicine. Nevertheless, the 
practitioner must have his own idea of the 
structure and function of the human body, 
but this is the result of thinking, for anatomi- 
cal dissections and experimental physiology 
are unknown. 

It is interesting to look into the training of 
future native doctors. Practice of medicine 
is almost a family affair. Son succeeds father. 
The apprenticeship is sometimes extended 
to a few privileged people outside the family. 
The secrets are closely guarded and the 
knowledge is limited to a closed circle. Your 
certificate consists of your proving you are 
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the son or daughter of so-and-so ; for it is 
believed the skill runs in families. From the 
beginning women were allowed to practice 
in medicine and receive the same considera- 
tion as men. These secrets and limitations 
are the greatest obstacles in progress. The 
result is that few native doctors can claim 
as wide a field as doctors of orthodox medi- 
cine ; there are numerous specialists. More- 
over, no one person can gain from the work 
or discoveries of his neighbour, so research 
is much hindered. It is still more lamentable 
for those of us who would like to research 
into native medicine so as to preserve its 
good parts, either for the benefit of mankind 
or as identities of our nationalism. 

rhere are, also, no set standards or central 
board of control, and this means that quacks 
have a free hand. There is no Pharmaceutical 
Society or “ Dangerous Drug Acts.” The 
public is safeguarded by the physician being 
compelled to taste every drug he gives, for- 
getting that the lethal effect of a drug depends 
on the dose. There is also a second safe- 
guard where the physician is not known to 
one: he has to take an oath of fair play 
before he starts administering any drugs. 
Coming back to the question of doses ; it is 
worthy of notice that there is no standardisa- 
tion of active principles, with the result that 
accidents from overdosage do occur. I can 
remember the case of a Yoruba woman who 
was given a drug to help her in labour and 
she suddenly died. Post mortem revealed 
ruptured uterus, and as there was history of 
administration of native medicine, the gastric 
contents were collected and investigated at 
the Physiology Laboratory of Ibadan Medi- 
cal School. A few drops of this added to the 
Ringers solution in which a guinea pig uterus 
was suspended showed oxytocic activity far 
greater than that of equal volume of post- 
pituitary extract. 

Another interesting aspect is the native 
doctor’s concept of causes of disease. He 
can find causes of some diseases but when 
he encounters one which he does not know 
he falls back to sentiments and superstition. 
For instance, smallpox is regarded as a 
scourge sent by the gods as punishment for 
some evil done by a person or community. 
Hence part of the treatment will include 
sacrifices for appeasement of the gods. If the 
patient is convinced that the gods are 
appeased he will have no difficulty in trusting 
in the subsequent treatment, for it is then 
only secondary. Also, in order to impose 
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fidence and trust, most of them profess 
hat it is not the herb or root which cures, 
but the “supernatural” power which is 
handed from father to son or from master 
to apprentice. After an apprentice has 
finished preparing a medicament he must 
pass it to the master for his “ blessing.” 

Eggs, hens, lambs, etc., are asked for when 
medicaments are to be prepared. The reason 
is twofold: 

(1) A few drops of the animal blood in 
the medicament invokes the co-operation 
of the gods ; 

(2) As only a few drops of the animal's 
blood is required, the doctor carries away 
a good amount of livestock to augment 
poor fees. This second reason is by far the 
more important one for nowadays people 
who do not believe in the first reason can 
have a most effective treatment without 
offering the animals—provided they step 
up the fees. 

Hence it is evident that between these 
rituals and superstitions lies some knowledge 
and technique which, if properly harnessed. 
could be of much use to humanity. This will 
become clear when we take a short survey 
of some of the native doctors’ achievements. 
In medicine there are some spectacular suc- 
cesses in, for instance, the treatment of 
malaria and the associated jaundice, which 
is so common about the end of the rainy 
season. It is also a well known fact in 
Nigeria that mental diseases are better 
treated by native doctors than by “ Euro- 
pean” doctors. Surgery, on the other hand, 
lags very much behind. Although one occa- 
sionally hears of successful excision of 
inguinal herniae or drainage of an “ ab- 
dominal abscess,” the mortality rate is very 
high. But such things as excision of glands 
in the neck and opening superficial abscesses 
ure well done, although the cosmetic effect 
f the scars are never considered. This 
backwardness in surgery is due to the lack 
f human anatomy, post-mortem or human 
dissectionbeing regarded as an abomination 

It is in orthopaedics that the native doctor 
is most at home, and their success is a 
wonder. Nobody in Nigeria who has a 
fracture or dislocation will allow himself to 
x thrown into a “ European” hospital 
where he is likely to have amputations or lie 
n plaster indefinitely. He will prefer a native 
rthopaedic surgeon who abhors amputa- 
ions and can within a few weeks restore 
omplete function to a limb crushed into 
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pieces. How he prevents osteomyelitis and 
gangrene without any of our potent anti- 
biotics beats my imagination, especially when 
it is realised that he has not reached the age 
of aseptic surgery. He also meets with some 
success in obstetrics and gynaecology, though 
the varied and complicated, and perhaps 
more attractive, investigations and instru- 
ments of the European doctors is robbing the 
native practitioner of much of his fame 
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Thus one sees in the native doctor a keen 
and active competitor with a lot of things 
which we cannot yet understand; things 
which will afford a rich harvest for an 
inquiring mind. Perhaps if one could break 
through this stone wall of secrecy, closed 
circles and selfishness, and sort out this 
jumble of knowledge, skill and superstition, 
one might discover things that would be of 
interest, if not of use, to humanity. 





THE WAVE 
by DonaLp HILLS 


The wave beat upon the shore ; 
An instant poised, teeth bared 
Like some nocturnal predatory beast 
Intent upon a kill. 
With lip drawn up, 
Each nerve and muscle tensed 
In timeless set suspense 
Then the slow forward roll, 
Accelerating and determinate, 
With fear-inducing cry 
Across the silent air, 
And energy, to tear 
Unmercifully apart 
Che limpet shell, 
rhe slimy weed 
So intimately bound 
About its chosen rock. 
rhe spiral fashioned cast 
Of hidden worm, 
The blood anemone, 
With tentacles displayed 
As ripples in an underwater breeze 
[hen the relaxing, 
Deeper drawn retreat ; 
Resurgent waters over hissing sand, 
Singing the victor’s song, now harsh, now sweet, 
The threnody of triumph in defeat, 
Clearing the littered debris away 
As if by instinct, sliding back again, 
Back to the dark, abysmal, cold unknown, 
Taking the life that upwards it had thrown. 
A folding of the hand that gave 
Into a shadowed, ageless grave. 
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LETTERS TO THE EDITOR 


BART'S SOCCER istifies such a programme But, like a 
Sir, n the nest, the club has an appetite which 
l was interested to read in the January issue of sf g turned foster-parent, the Students 
the Journal that the soccer section was recovering unable to satisfy 
from a spell of depression, and that by their last vide adequate facilities the club needs 
wins must have acquired great strength or been w boats, which will cost in the region of 
playing feeble sides cannot be met from any one source, 
In my day, 1910-11, | had the honour of being ire starting a New Boat Fund. If any of 
the means of rescuing the same section from eaders, whether past members or not, would 
eclipse » help, the Boat Club will be most grateful 
At that time the hospital had not gained the y donations, however small, which should 
Inter-Hospital Cup for eleven years. My diagnosis y to the treasurer of the club at the hospital, 
of the lack of success was that the methods of : 1 will be personally acknowledged 
play of the team were too gentlemanly. When Yours, etc., 
elected captain I decreed that the hospital must C. N. HUDSON 
enter for ever kind of competition, both F.A Captain of Boat 
and A.F.A J. M. GRay 
| had the unpleasant habit of raising my vox Secretary of Boat 
on the field, using critical expressions which ernethian Room 
generally were not quite parliamentary. This was 
accompanied by pretty rough play A BART’S REGISTER 
The result of the season was the winning the 
following cups reference to Dr. Robert Hunt Cooke's 
The Inter-Hospital, egarding a Bart's Register, | have a Student 
The Inter-London Universit on Year Book with Directory, published from 
The Middlesex A.F.A t Journal office in June, 1923; this has proved 
Whether the methods of those days would find \ useful, but is now a little out of date! 
favour with present-day notions, | could not say tri it will be possible to publish a new 
but there is no doubt that meeting varied and on very shortly 
often tough opponents brought the Bart’s side Yours sincerely 
up to success A. H. KYNASTON 
Yours faithfull bul 
R. Murray Barrow 
Stone 


> 4 . 
Staffordshire PALMS OF THE HANDS 


NEW BOAT FUND Bett, pleading so admirably for a_ litth 

Dear Sit crous levity’ in medical writing, might have 

Ihe Boat Club is hoping to expand its activities d stronger language than he did about th« 
this summer Their programme includes plans for derous humourless circumlocutory jargon 
the first eight to race in senior events and even 1 seems to pass for a “ correct and splendid 
tually at Henley This policy is based on two f with so many writers of papers and text 
beliefs. First, that the right aim is to produce a both sides of the Atlantic, But if we “ talk 
crew of a standard worthy to compete at Henle f palms of the hands” we err in distinguished 
Regatta although the superficial results may not pany. Has Dr. Bett forgotten that they wh 
be, and indeed, are unlikely to be spectacula t to bury Jezebel “found no more of her than 
Secondly, that such a programme should be based | and the feet and the palms of her hands! 
on a flourishing club, not on the fortuitou in we doubt that if the dogs had been still 
presence of a quorum of experts. This means that ny ind left only the soles they would have 
junior oarsmen must be trained and raced in the described as “ of the feet’ 
appropriate events Yours faithfully 

We believe that the club has, after over cighty LinDSEY W. BATTEN 


ears of intermittent existence ichieved 


COLLEGE PRIZES 
SENIOR SC HOLARSHIP 


In Anatomy, Physiolo, ind Biochemistr 
‘ I). I PARSONS 
Commended: N. E. C. Colta S. Thoma 
HERBERT PATERSON MEDAL IN BIOCHEMISTRY 

to: D. F. PARSONS 

HARVEY PRIZI 
a PARSONS 

FOSTER PRIZI 
{warded to: A. R. O. CHINERY 

Certificates: N. } Coltart, J. M. Thirlby, \ Graham-Evans, D. F. Parsons, S. Thomas 
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EXAMINATION RESULTS 


PRIMARY F.R.CS. 
January, 1954 
Mortimer, K. I Lavy, G. A. D Tomlinson, J. D. W 


FINAL F.R.C.S. EXAMINATION 
December, 1953 
James Mcintyre, E. D Thorlakson, J. K. Flatt, A. E. 
Oliver I Ferguson, A, | De Jode, L. R Retief, D. J. 
Snyder, J. A Davies, D MecGrigor, R. B Morgan, A. G. 
Way. N. J Moffat, D. B Fison, L. G 


CONJOINT BOARD 
January, 1954 
{dd laylor Ke ( 


UNIVERSITY OF LONDON 
MLD. EXAMINATION 
December, 1953 
Amos, J \ S.. Thacker, ¢ K. M 


M.S. EXAMINATION 
December, 1953 
Part 1 Monks. P. J. W 


EXAMINATION FOR THE ACADEMIC POSTGRADUATE CERTIFICATE 
IN PUBLIC HEALTH 
December, 1953 
Boatman, D. W 


——+ 


SPORTS REPORTS 


RUGBY his chance. Instead of passing he raced to the line 
with a fine turn of speed. No conversion, Another 
Hospitals’ Cup-—Bart's 3 pts., Guy's 6 pts penalty chance failed, Tallack almost reached the 
This twice-postponed match was finally played line, and Phillips was narrowly beaten to the touch- 
on February 15, conditions being soft from the down from a kick ahead, Lammiman went off with 
previous snows and rains, Over a hundred sup an ankle injury, and Tallack was surprisingly taken 
porters watched Bart's give their best display of out of the scrum and put on the wing. Hackett 
the season, and an exciting finish nearly took us was hurt again, but in the dying minutes, an intel- 
into the next round ligent bout of passing between forwards and backs 
Guy's kicked-off against the wind, and for a gained sixty yards. But for a faulty pass this might 
while exchanges were even. Then a spirited for well have been the winning try. Then it was all 
ward movement took play into the Guy's “25,” over. Bart’s had lost the right to meet St. Mary’s, 
where an opponent was penalised. Badley missed but no one can deny they were unlucky and magni- 
what appeared to be a fairly easy kick and Guy's ficent in their defeat. Nearly everyone rose to the 
were fortunate not to be in arrears after only ten occasion and played better than before. Why 
minutes, Hacket was hurt being concussed for a can't we play like this all the season ? 
long spell but the defence held out well In the 
twenty-fifth minute a beautiful bout of passing 
enabled the Guy's speedy left wing to score in BOAT CLUB 
the corners. Soon after Hackett had to go off 
but he recovered by half-time At a General Meeting in January, the following 
The killing pace of the game was maintained in officers of the Club were elected for the coming 
the second half, and the Bart's forwards played season ; 
inspired rugby. Macadam hooked splendidly, and President: Dr. A. W. Spence 
in the loose we nearly always won the ball, Here Vice-Presidents: Mr. O. S. Tubbs, Dr. M 
Tallack was in his element. Howells twice relieved Donaldson, Prof. A. Wormall, Prof. K. J 
pressure with lofty kicks, and it was against the Franklin, Prof. L. P. Garrod, Dr. J. H. Coulson, 
run of play when Guy's increased their lead Mr. J. H. M. Ward, Dr. E. F. Scowen, Dr. R. ¢ 
Howells again missed their conversion, Bart's came King, Mr. M. P. Durham 
back with even more determination, and would Captain: C. N. Hudson 
have done better to have “ taken it in the loose” Secretary: J. M. Gray 
rather than feed the backs, Fifteen minutes from Treasurer: R. L. Rothwell-Jackson 
no-side, following a melée in the corner, Phillips Committee : E. J. G. Rossiter, C. C. H. Dale, 
ran inside to start an attack and Scott-Brown saw D>. Fairbairn 
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RECENT PAPERS 


(Material received up to February, 10, 1954) 

*ApDRAIN, E. D. The basis of sensation: some 
recent studies of olfaction. Brit. Med. J., Feb 
6, 1954, pp. 287-290. 

*ANDREWES, C. H. Action of arsenicals on infec 
tion of mice with grey-lung virus. J, Path 
Bact., 66, Oct., 1953, p. 565-567 

Epidemiology of influenza. Bull. Wld 
Hlth. Org., 8, 1953, p. 595. 

The Rio Congress decisions with regard 
to study of selected groups of viruses. Ann 
N.Y. Acad. Sci., 56, 1953, p. 428 

ArcHER, H. E. Urine testing in the surgery. Brit 
Med, J., Nov. 28, 1953, pp. 1211-1213 

*BALLANTINE, R. 1. W., and JACKSON, lan. Anacs 
thesia for neurosurgical operations {naes 
thesia, 9, Jan., 1954, pp. 4-12. 

*Berr, W R., C. S. Roy, F.R.S. (1854-1897), 
Med. Press, Jan. 27, 1954, p. 89 

. Lorenzo Bellini (1643-1704). Med. Press 
Jan. 13, 1954, p. 45. 

Sir James George Frazer (1854-1941). Med 
Press, Jan. 6, 1954, pp. 20-21 

*BLACK, Kenneth O. The use and abuse of liquid 
paraffin. Practitioner, 171, Dec., 1953, pp 
675-677. 

, (and others). Spontaneous hyperinsulinism 
due to islet-cell adenoma. Brit. Med. J., Jan 
9, 1954, pp. 55-60 

* BLACKBURN, Guy, (and others). Pancreatitis, acute 
and relapsing. Practitioner, 171, Dec., 1953, 
pp. 641-647 

BLANSHARD, T. Paul. Isolated diffuse myoconditis 
Brit. Heart J., Oct., 1953, pp. 453-455 

Borrike, Peter. Rosacea, with special reference to 
its occular manifestations. Brit, J. Derm., 65 
1953. pp 459 

*Bowen, R. A. A flexo-metallic endotracheal tube 
with low-pressure cuff. Anaesthesia, 9, Jan 
1954, p. 40 

Brewer, H. I The perils of blood transfusion 
Trans. Med. Soc. Lond., 69, 1953, pp. 13-21 

Burter, H. The development of the mammalian 
dural venous sinuses. J. Anat., 87, Oct., 1953, 
p. 447 

*CAPLAN, Anthony. Certain unusual radiological 
appearances in the chest of coal-miners suffer 
ing from rheumatoid arthritis Thorax, 8 
March, 1953, pp. 29-37 

(and others). An epidemiological stuay of 
rheumatoid arthritis associated with charac 
teristic chest X-ray appearances in coal 
workers. Brit. Med. J., Dec. 5, 1953, pp. 1231 
1237 

Cave, A. J. I The human skeletal remains 
Appendix Il, from Anglo-Saxon Cemetery 
at Petersfield, near Salisbury Wilts 1953. 
pp. 62-64 

Richard Owen and the discovery of the 
parathyroid glands. From Singer's “ Science 
Medicine and History,” 2, 1953, pp. 217-222 

*Cooxson, J. S., (and Lawton, A.). Hop dermati 
in Herefordshire, Brit. Med. J., Aug. 15, 1953 
pp. 376-379. 

*Corpett, Rupert S., (and others). Discussion on 
the surgery of ulcerative colitis, Proc, Ro 
Soc, Med., 45, Dec., 1953, pp. 1021-1036. See 
also Buack, K. O., and others 


BY BART'S MEN 


INAN, Edward R. Some disorders of the 
and bile passages. Trans, Med. Soc 
69, 1953, pp. 115-163 
OMBE, George The normal blood count 
Med. J., Feb 6, 1953, pp. 326-328 
Die Bluttransfusion in England, 1939 
1952. Dtsch. Med. Wschr., Nov. 6, 1953, 
py 1557-1559 
JONALDSON, Malcolm. Early diagnosis and cancer 
ducation among the public. Med. Press, Dec 
l¢ 1953, pp. 1599-1601 
Sitva, John (FREELAND, D. E.), and KAZANTZIS 
(;. The performance of patients with anky 
ng spondylitis in the maximum ventilatory 
capacity test. Thorax., 8, Dec., 1953, pp. 303 
(and others) Potassium in stimulated 
duscle J. Physiol 122, Dec . 1953, p 74p 
}aliis, Lawrence S., (and BARRON, J.), Pancreatic 
dimer, J. Surg., 86, Sept., 1953, pp. 255 
<Q 
(and Barron, J.). Modified technique for 
colectomy in ulcerative colitis irch 
67. Sept ; 195 A pp 363-369 
}tERGUSSON, Alison M., see McDonartp, D. A., 
Hepes, E. P. W., and 
Finer, B. I Anaesthesia of the common seal 
{nauesthesia, 9, Jan., 1954, p. 34 
*FiaAvVeLL, Geoffrey Lejomyoma of the voeso 
phagus Brit. J. Sure., 61, Nov., 1953, pp 
>3RI40 
FRANCIS, G. E., Hawkins, J. D., and WormMALL 
A. The fate of intravenously injected proteins 
mn immune and normal rabbits. Biochem, J 
3, 1953, pt. 3, p. 20 
*PRANKLIN, K. J. History and the physiologist 
From Singer's Science, Medicine and History 
1953 pp 494-500 
C;ALBRAITH, H. J. B. Prostatic carcinoma with 
pulmonary metastases spontaneous remis 
on, Proc, Roy. Soc, Med., 47, Jan., 1954 
D. 2a 
/RAHAM, George The value of physiology in 
medicine, Brit. Med. J., Jan. W, 1954, pp 
15.933 
HapFieLD, Ga0eoffrey Hormones and human 
breast cancer. Ann Roy. Coli, Sure., Engl., 14, 
Jan., 1941, pp. 21-34 
HAYWARD, Graham William, The organic met 
curial diuretics, Practitioner, 172, Feb., 1954 
pp. 202-209 
HAWKINS, J. D., see FRANCIS, G. I . and 
WoRMALL, A 
Herpes, BE. P. W., see McDonatp, D. A,, 
ind FERGUSSON, A. M 
Horper, Lord, (and KterRNanper, B.). Future of 
yhysical medicine Med. Ill ) Dec 1953, 
pp RS1-R54 
Hosporp. J. P see Biack, K. O.. , (and 
others) 
HOWwELI Trevor H., (and others). De sedibus 
orborum in senectute, The morbid anatomy 
f old age. From Geriatrics 
Hisste, Douglas \ The life of the shawl 
Lancet. Dec. 26, 1953, pp. 1351-1354 
Glucagon and glycogen-storage disease of 
ver. Lancet, Jan. 30, 1954, pp. 235-237 
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Sick, E. Succinylmonochdine 
Brit, Med. J., April 4, 1953, pp. 767-768 

ind Sitk, | Benzoyleholine as a musclc 
relaxant J. Physiol., 122, Dec., 1953 
*MACALPINI Ida Pruritus ani, a psychiatric 
study P chosom Mi 1 15, Se pt Oct 1953 
pp. 499-508 
ind HUNTER 
P choanal 
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Brit. Med 
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pp 37-39 
OswaLp, N. ¢ 
Lond., 69, 1953, pp. 47-55 
Chronic bronchitis 
genesis and their clinical application 
Feb. 6, 1954, pp. 271-274 
*Payne, Reginald. Surgical conditions of the paro 
tid gland. Med, IIl., 7, Dec., 1953, pp. 855-864 
*Ross, Sir James Paterson. Some unsolved prob 
lems in the surgery of the sympathetic nervous 
inn. Roy. Coll Enel., 13, Dec 
356-368 
and Warp, G. B 
the body 


Hevps, E. P. W., and FerGcus 
Pulsation of the great 
high-speed cinematography 
Oct., 1953, pp. 441-442 

Perils of blood transfusion 
Lond., 69, 1953, pp. 22-29 
Brit. Med. J., Jan, 2, 1954 
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Bronchitis, Trans. Med. Soc 
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Lancet 


factors in 


system Surg 
1953 pp 

*Rore.ar, J 
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169 
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Nature, 172, 1953, p 


BOOK 


PATHOLOGY OF TUMOURS, by R. A. Willis 
2nd Edition. Butterworth, 1953, pp. 997, illus 
Price B45 

The second edition of this book follows the same 
general plan as the first. Several sections have been 
brought up to date, notably the chapter on the 
experimental production of tumours and the sec 
bronchogenic carcinoma, the rarer bone 
the chemoreceptor tumours Two 


trons on 


CsSions and 
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RUNDLE, F., | 
retraction 
Oct. 17 

ScorT, R 
effects of 
pp. 22-25 

Sick, I see LEHMANN 

*SIMON, George. Carcinoma of 
radiological aspects. Postgrad 
Dec., 1953, pp. 604-609 

*SpacKMAN, W. C. Sidelights on pre-war medical 
practice in India. Med. Press, Dec. 9, 1953, 
pp. 573-577 

STALLARD, H. B Annular 
detachment. Brit. J 
pp. 115-118 

Srrauss, E. B. Moral responsibility and the law. 
Proc. Roy. Soc. Med.., 47. Jan., 1954, pp. 41-47 

*Swalin, R. H. A., (and Mircuett, R. G.). The 
isolation of a coxsackie virus from two cases 
of Bornholm disease. Brit, Med. J., June 20 
1953, pp. 1354-1356 

(and others). Serum antibodies in mumps 
Brit, J. Exp. Path., 34, Oct., 1953, pp. 501-511 

*THROWER, W. R. Lemons, limes and lind. Med 
Wld., Sept., 1953 

TuRNER, J. W. Aldren, see 
others 

VAUGHN, John 
Med. J., Jan 


Spastic and paralytic types of lid 
in Graves’s disease Med. J. Aust 
1953, pp. 605-608 
Bodley. Blood transfusion 
injury. Brit. Med 


and 
Bull., 10, 


the 
1954, 


H., and 
the bronchus 
Med. J., 29, 


peripheral retinal 
Ophthal., 38, Feb., 1954, 


Biack, K. O., and 


Eosinophils in the sputum. Brit. 

2, 1954, pp. 27-28. 

*WaLKerR, A. J. Operations on toe-nails. 
Med, Bull., 18, Nov., 1953, pp. 9-13. 

Warp, Gillian B., see Rorsiat, J., and 

*Weser, F. Parkes. Disease of various psychic 
levels: psychic or “somatic” diseases. Med 
Press, Nov. 25, 1953, p. 537. 

Centrifugally travelling non-thrombotic 
phlebitis and periphlebitis of the limbs of the 
tidy type. Lancet, Jan. 16, 1954, pp. 131-133. 

*WHeatLey, V. R. The estimation of squalene in 
selsum and selsum-like materials. Biochem, J 
55, 1953, pp. 637-640 

WHITTARD, Brian R., see Hunt, A. H., and 

*Wickes, lan G. A history of infant feeding. 
Pt. V. Arch. Dis, Childn., 28, Dec., 1953, pp 
495-501 
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J. D., and 


Alberta 


FRANCIS, G. E., HAWKINS, 


* Reprints received and herewith gratefully acknow- 
ledged. Please address this material to the 
Librarian 


REVIEWS 


appendices have been added, one describing con- 
ditions easily mistaken for malignant tumours and 
the other dealing with lesions associated with 
malignant tumours These additions are only 
responsible for five more pages in a 997-page 
volume 

This book appears to be one of the most con- 
sulted textbooks in all morbid anatomy depart- 
ments, and this should be sufficient praise, Most 
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of the thorny problems which daily face the mor- 
bid histologist are, clearly, well known to the 
author, and he deals with them in a manner which 
commends itself to both pathologist and clinician 
Simplification in terminology and classification is 
almost an obsession in this book, but this is nearly 
always helpful rather than otherwise. 

A tribute must be paid to the quality of the illus- 
trations, the new additions maintaining the high 
standard of those in the first edition. 

One hopes that just one or two sections might 
be expanded with benefit, particularly that dealing 
with thymic tumours. The index also might with 
some advantage be further sub-divided. 

In the preface to the first edition Professor 
Willis writes: . Tam not without hope that 
clinicians also may find it useful, and that even 
elementary students may find it intelligible.” | 
would not recommend any undergraduate student 
to buy this book for himself, but I am quite sure 
that very many would find certain sections not 
only intelligible but also interesting reading. If 
such students can find the time, during a very 
crowded medical course, to read some sections, 
for instance, those in part I of this volume, it 
would well repay them. 


R. J. R. CURETON 


A SYNOPSIS OF ANAESTHESIA, by J. Alfred 
Lee. 3rd Edition. John Wright & Sons, pp. 
457. 2ls. 

Dr. Alfred Lee has shared no effort in condens- 
ing a vast amount of information into as few 
words as possible. The result is a presentation of 
the essential facts of the subject in a form con- 
venient for reference. The book is well planned. 
Brief accounts of anatomy, physiology, and phar- 
mocology are associated with descriptions of vari- 
ous techniques. Subsequently the relative merits of 
these in dealing with different types of case are 
described and the complications that may occur at 
the time or post-operatively. Many of the more 
abstruse aspects of the subject are mentioned, 
and a few well-chosen references are a guide to 
further reading. This is an excellent book, invalu- 
able to post-graduates studying this speciality. 

J. McINTyRP. 


EDEN & HOLLAND'S MANUAL OF 
OBSTETRICS, by Alan Brews. 10th Edition. 
J. & A. Churchill, pp. 832, illus. Price 52s. 6d. 

This is a well-known good obstetrical textbook, 
but the student whose interest in obstetrics will 
end with the passing of a qualifying examination 
will prefer a smaller, more concise book. Its text 
includes rather more than the minimum for quali 
fying examination requirements. 

Not only is there much of academic obstetrics, 
enough to. satisfy the examiners for the 
D.R.C.O.G., but the newly qualified general prac 
titioner obstetrician will find in it the answers to 
the many practical problems that were never men- 
tioned in his student days, including how to find 
the address of the local moral welfare worker of 
the appropriate denomination! 

The presentation and lay-out are of the high 
standard of clarity one expects from its publishers 
Drawings are clear, and one wishes all radiographs 
could be as good. Much and not too much of 


lll 


odern trends has been introduced inio this new 
dition, including a precis of Sheehan's recent 
jonograph on renal cortical necrosis which must 
ventually find its way into all textbooks of 
Ostetrics 

It is right that such a book should be dogmatic 
nd, therefore, one cannot agree with the author 
in all things. Crédé’s expression after half an hour 
of an uncomplicated third stage would not meet 
with the approval of all examiners, still less so 
would the three attempts advised with no direct 
vention of anaesthesia. It was disappointing to 
ind so little written about the clinical assessment 
ft the pelvis by vaginal examination in a chapter 
which included a description of the radiographic 
method of pelvimetry. There was also some slight 
divergence of views between the obstetric and 
paediatric authors on the inhibition of lactation 
ind on weaning after a breast abscess 

This textbook has the great advantage of being 
eminently readable and, at the same time, being a 
ood reference book 


R. A. STRUTHERS 


METHODS OF EXAMINATION IN_ EAR, 
NOSE AND THROAT, by W. G. Scott- 
Brown. Butterworth Ltd., 1954, pp. 100, illus. 
Price 18s. 6d 

This litthe book on practical examination of the 
ear, nose and throat should prove invaluable to 
tudents and general practitioners, as well as to 
andidates for higher qualifications in the specialty 

The importance of E.N.T. conditions in general 
practice is probably not fully appreciated by the 
tudent, who naturally concentrates on those 
branches of medicine and surgery likely to furnish 
questions in his final examinations, 

Skill in handling the special instruments can 
nost surely be acquired by constant practice, under 
proper supervision, in the out-patient department 
But to supplement this “ know how,” or to regain 
t in after years, one cannot do better than study 
he technique and many useful tips admirably 
lescribed by the author 

An excellent series of radiographs will help the 
tudent to interpret the difficult pictures of this 
region, often made even more difficult in small 
hospitals by failure of the radiographer to position 
he head with meticulous care. 

A few minor points call for criticism. The 
ipparatus described for the Proetz displacement 
technique is now largely supplanted by the much 
mpler and cheaper rubber suction bulb. 

By some oversight a paragraph on page 44 is 
epeated almost word for word on page 50. Again, 
he lens on page 62, and that of the electric auri 

ope on page 64 is, mistakenly, labelled 10 magni- 
fication instead of 10 diopters. Finally, the posi- 
tion of the head in direct laryngoscopy is stated 

» be one of flexion at the occipito-atlantal joint ; 
this should be extension, and as such appears in 

- diagram 

These minor points apart, the book provides a 

alth of information which will help the prac 

oner, not only to make the routine, though often 
ry difficult, examinations of this region, but also 
understand the rationale and interpret the results 

f the more technical examinations by the 
pecialist 


N. A. Jory 
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DIURETIC THERAPY. The Pharmacology of 
Diuretic Agents and the Clinical Management 
of the Oedematous Patient, by Alired Vogl 
Bailliére, Tindall & Cox, pp. 248. Price 
18s. 6d 

[he two most important pharmacological agents 
for the treatment of heart disease, with particular 
reference to congestive failure, are without doubt 
digitalis and the mercurial diuretics. This book is 
a comprehensive account of the therapeutic uses 
of the second of these. It gains in interest and in 
value from the fact that it is written by Dr. Alfred 
Vogl! who, when he was assistant visiting physician 
at the Policlinic Hospital, Vienna, was the first to 
notice the remarkable action of novasurol. The 
drug was originally introduced in an attempt to 
introduce a new organic mercurial compound for 
the treatment of syphilis. In his words——“ My 
interest in diuretic therapy began over thirty years 
ago when | chanced to observe the diuretic effect 
of a new organic mercurial compound, Novasurol, 
in a patient who had received it as an anti- 
syphilitic agent. Since that fortunate incident, 
which marked the advent of the mercurial! diuretics, 
| have watched with steady and growing attention 
the development of diuretic therapy and the 
astonishing impact which it has had on the 
management of congestive heart failure.” 

The book is divided into the following main 
headings 

Chapter 1. Oedema, including its classification, 
pathogenesis and principles of treatment 

Chapter Il. The indications for diuretic treat 
ment, This chapter embraces all of the varieties of 
oedema, whether cardiac, hepatic, renal, or that 
due to other causes 

Chapter [11 goes with great detail into the phar 
macology of the diuretic drugs, and deals with the 
osmotic diuretics, the acidifying and xanthine 
diuretics, the uracil compounds, the decholin and 
last, but not least, the organic mercurial com 
pounds 

Chapter 1V, which is short but important, des- 
cribes the anti-diuretic agents which may interfere 
with the proper action of diuretics in sick persons. 

Chapters V and VI. These go with great detail, 
but with corresponding clearness, into the prac 
tice of diuretic therapy. The chapter includes such 
points as the role of rest in diuresis, other prin 
ciples affecting diuresis, and finally a long section 
on the mercurial diuretics and their action from 
every point of view. 

It is impossible to do adequate justice to this 
most interesting and valuable book within the 
confines of a review, but it may be said once and 
for all that it should be available as a work of 
reference in the library of every physician 
interested in the subject of oedema. There is a 
full bibliography and a few clearly designed and 
useful tables and graphs. The style is clear and in 
spite of the complexities of such subjects as the 
role of the electrolytes, the water and acid-base 
equilibrium in diuretic therapy, and details of the 
mechanism of the low salt syndrome, hypo 
chloraemic alkalosis, hypokalaemia and other such 
biochemical factors, the text is most readable, 
understandable and clear. 

One of the very few points with which the writer 
of the review does not agree is the statement on 
page 99 that aspiration of unilateral pleural fluid 
is only rarely indicated in congestive failure unless 
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structural changes, such as fibrothorax or bullous 
emphysema have impaired the efficiency of the 
contra-lateral lungs. Surely the sudden release of 
a considerable area of collapsed or semi-collapsed 
lung for use as an oxygen conveyor is most rapidly 
achieved by paracentesis of a unilateral pleural 
effusion, even though this may not be large. 

On page 109 it is interesting to see that on the 
whole the intramuscular use of mercurial diuretics 
in the opinion of Dr. Vogl is better and safer than 
the intravenous route. This is the experience of 
the writer also. Thiomerin is referred to very 
properly as being a modern mercurial diuretic with 
advantages over its predecessors. The fact that 
it is injected subcutaneously is a most valuable 
point in its favour. The statement on page 110 
that in the use of this drug patients and sympa- 
thetic relatives are inclined to use too short a 
needle, which results in too superficial injection 
which may cause local necrosis, is an example of 
the detailed care with which the book has been 
constructed, 

One of the valuable clinical points stressed is 
the value of mercurial diuretics as diagnostic 
agents, when used to distinguish cardiac from 
bronchial or spasmodic asthma. 

It was with considerable interest also that | 
read on page 149 that Dr. Vogl has used mer- 
curial diuretics in nephrosis and in the nephritic 
stage of glomerulo-nephritis with excellent sympto 
matic results, provided that injections are properly 
spaced and repeated only after adequate diuresis. 
It would appear that the chief danger in such 
cases 1s more that of retention of mercury in the 
body with delayed toxic effects than in poisonous 
action on the kidney tubules themselves. He does 
not use ammonium chloride in association with 
the mercurial diuretics as a general rule; but 
prefers to limit this acidifying agent to situations 
of unsatisfactory response to mercurial diuretics 
used alone, and particularly in the presence of 
potential or actual chloride depletion. 

The section on the use of aminophyllin is valu- 
able and useful. A clinical point worth stressing 
is that the diuretic action of aminophyllin is not 
impaired by giving it by mouth in association with 
aluminium hydroxide, which of course helps 
greatly to control the gastro-intestinal irritation 
which is often noticed in patients taking amino- 
phyllin by mouth in adequate dosage. He men- 
tions two proprietary preparations made up in 
this way, one being Aminodrox which contains 
0.1 or 0.2 grammes of aminophyllin, and the 
second Cordalin, which contains 0.3 grammes of 
aminophyllin. Used in this combination the 
diuretic should be much more useful and more 
available to a considerably larger number of 
patients suffering from congestive heart failure. 

GEOFFREY BOURNE. 


RADIOACTIVITY AND RADIOACTIVE 
SUBSTANCES, by J. Chadwick. Revised and 
supplemented by J. Rotblat. 4th Ed., 1953. 
Pitman, pp. 120. 12s. 6d. 

When this book first appeared in 1921 it received 
high praise and a warm welcome, for it provided 
an authoritative yet simple and concise account of 








natural radioactive phenomena. Since the publi 
cation of the third edition. however, there have ,,, 
been fundamental discoveries in nuclear physics Thi: 
As against the 47 natural radioactive elements now 
known, more than 700 radioactive isotopes can al 
present be obtained by artificial means, t.c. by the 
aid of the atomic pile or the cyclotron 

The revision of this book, involving the intro 
duction of new material within the excellent 
general framework of the older editions, cannot 
have been easy, and Prof. Rotblat is to be con 
gratulated on his achievement. The data and tables 
have been brought up to date, and a new chapter 
gives an excellent account of the structure of the 
atomic nucleus and the theory of transformation, 
with brief descriptions of artificial radioactivity 
and nuclear fission 

[his book can be confidently recommended to 
those who are interested in the fundamentals of 
what has been termed “ classical radioactivity 
or who require a short clearly-written introduction 
to the study of nuclear physics 
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AIDS TO SURGICAL NURSING, by Katharine 
F. Armstrong. Sth Edition. Bailliére, Tindall 
& Cox, pp. 432. illus 6s 


Like most books in its series, this new edition 
represents very good value for money, and an 
effort has been made to bring it right up to date 
Some more omissions could have been made, in 
cluding references to drip metnods of giving peni 
cillin, knee pillows and Carr’s splint for Colles 
fracture 
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POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! , 
G. E. Oates, M.D., M.R.C.P., London n in the epileptic child, following 


Mysoline’ therapy 


POSTAL COACHING FOR ALL Chis entirely new anticonvulsant combines 
MEDICAL EXAMINATIONS high efficacy with low toxicity and freedom 


SOME SUCCESSES GAINED BY OUR from hypnotic effect. With these valuable 
STUDENTS 1940-1953. haracteristics, ‘Mysoline’ is now inter- 


Qualifying Exams. 70| nationally recognised as an important 
M.R.C P. (London) 219 | vance in the treatment of epilepsy 

Primary F.R.C.S. (Eng.) 178 6 M YSO INE * 
Final F.R.C.S. (Eng.) 220 J J 

M. and D.Obst.R.C.O.G. 255 Trade Mark 
D.A. 203 ' — ses coammeagnne 
D.C.H. 150 a new anticonvulsant 
F.R.C.S. (Edin.) 30 


M.D. (Lond.) 52 
M.D. by Thesis Many Successes 





PROSPECTUS, LIST OF TUTORS, Etc., PHARMACEUTICALS) LTD 
on application to :-—Dr. G. E. OATES, | nf In Chemical Industries Ltd 
17 RED LION SQUARE, LONDON, W.C.! WILMSLOW. MANCHESTER Ph.436 
(Tetephene HOLBORN 6313) 











Elastoplast Bandaging Technique 


IN THE TREATMENT OF 


Varicose Conditions 


] [he leg should be elevated and 
the foot kept at a right angle to the 
leg. 

2 If the limb is edematous, or thin 
or the skin devitalized, vertical strips 
of Elastoplast should be applied 


before bandaging. 


3 Commencing at the webs of the 
toes, take two or three turns around 
the foot, dependent upon its length, 
and bandage around ankle, enclosing 
heel as illustrated. * 

4 Leg should be covered from webs 
of toes to a point just below the bend 
of the knee. 


5 Turns should overlap by at least 
half the width of the bandage (the 
yellow line down the centre of an 
Elastoplast bandage is a guide) 

6 No crease 

7 Firm and even pressure pro- 
portionate to the amount of in- 
duration and cedema present 

* Note handaging may be made from 
toes upwards or knee downwards as 
desired 


The adhesive mass of Flastoplast is now rendered porous 
i erm ree evaporation of it tro 1 Kir 
‘ f I! imizes the main cause of plaster reaction but 
a s Op as the pe ty is not sufficient to permit seepage of discharge 
TRADE mane The price is unchanged 
( i BANDAGI Wh escibing Elastoplast, add *‘ Porous Adhesive 
to your script. Full details from Smith & Nephew Ltd 
Welw Garden City, Herts., the marketing organisatio! 
if T. J. Smith & Nephew Ltd., Hull 
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{ll new Books available on day 
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rare Books on every subject. 
Stock of over three million 
volumes. 

Subscriptions taken for British, 
American and Continental 
magazines and we have a first- 
class Postal Library. In the Home 
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il cher 


Foyles have depts for Gramo- 
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CASSELL MEDICAL BOOKS 


PEARCE GOULD’S 
ELEMENTS GCF SURGICAL rsipageniigaeings 


Tenth Edition revised by Sir CECIL WAKELI C.B., LL.D., M.CH PR 


F.A.C.5§ 





An indispensable textbook describing clearly and zreat detail the main principles of diag 
nosis and their application to surgical disorders of the various anatomical regions: owing to 
extensive revisions the text has been almost entirely rewritten 


Tenth Edition Illustrated 18s. 6d. net. Ready May 








TEXTBOOK OF ORTHOPADIC MEDICINE 
by JAMES CYRIAX, M.D., B.Ch. (Cantab.) 


Volume | 
DIAGNOSIS OF SOFT TISSUE LESIONS 


This book deals with the multitude of soft tiss ons affecting the moving parts of the 
body. Disorders of these moving parts present il diagnostic problems. It is therefore 
the primary object of this work to describe a of diagnosis that precisely identifie 
iny lesion. By a logical process, a complex ful movement is resolved into simple 
omponents, each of which tested separately I ipproach is mathematical in concept 
ind in accuracy of result Illustrated 45/- net 


37/38. St. Andrew's Hill. London. ELC 
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ESTABLISHED IN 1649 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.|I. 


THIS IS 
OUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 


We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 


Bowden House 


MIDDLESEX 
Byron 1011 & 4772 


HARROW-ON-THE-HILL 
Established in 1911 Tel: 


(Incorporated Association not 
carried on for profit) 


PRIVAT2 Nursing Home for patients 

suffering from the neuroses and 
nervous disorders. Patients under cert- 
ificate not accepted. The home is 30 
minutes from Marble Arch and stands 
in 6 acres of pleasant grounds. A diag- 
nostic week has long been established 
and is used if requested by the patient's 
physician, who may in certain cases 
direct treatment. Intensive psychother- 
apy and all modern forms of physical 
psychiatric therapy are available for 
suitable cases. 
Occupational therapy both indoor and 
outdoor. All treatment by the members 
of the Staff is inclusive and the fees of 
from 16 to 25 guineas depend on the 
room occupied. 


Apply—MEDICAL DIRECTOR 
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Ophti P f t f ocular 
Iphthalmic Oincment and 

Opt rr a buffered dry powder for 


te 
he preparat f ophthalmic solutions 
Ointment:ioz. tubes. Ophthalmic: 15 cc. vials 


a feature of 


CHLOROMYCETIN 


treatment 


EAR INFECTIONS 
Top 


f ala ‘ y ppled « » wicks or 

ea a 10 e packs, or by irriga 
in dropper vials (5 ¢.c.) In dropper vials (5 c.c.) Truly efficient and economic antibiotic therapy is 
and botties (100 <.c.) and bottles (100 c.c.) 


possible only if there is a sufficiently wide range of 


ntiada to meet vary.ng clinical conditions. The 


4 4 
( Chi6romycetin preparations now ayailable permit 


~ 
7 . , individual adjustment of treatment jn cases of every 
SYSTEMIC INFECTIONS hloromycetir 
F . f jren or those unable to take 1 
At y flav ed ens conta gin 8 P . ‘ 
the equivale fa caps In bottles of 60 c.< type and of every age and condition bee odminister 


| 
or apply, effective in use, they cover the heeds of both 


/ 
patient and prescriber U 


be 

bo. 

SYSTEMIC INFECTIONS h mycet Cat 

For norma te a adry stration Chloromycetir ‘s 


s ed a es 45g. In bottles of 12, 100 & 1,000. 
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PROTECTIVE | 
CLOTHING Th e@ ID © IN 


Whatever your requirements 4 PT ; 
consult Charles Baker, special- Tailors and Hosiers 


ists for over 60 years in supply- of 


ing the needs of the Medical 28. HOLBORN VIADUCT E.C.1 
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‘are the approved stockists for the 
WHITE LONG COATS in f ee 
fully shrunk drill 25/10 following Bart’s Colours : 
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SURGEON’S GOWNS Honours 
in special lightweight Students Union 
material 28/3 . —- all silk 
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SQUARES 
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LECTURES ON 
GENERAL PATHOLOGY 


EDITED BY 


SIR HOWARD FLOREY 


M.D., F.R.C.P., F.R.5. 


© THIS book is based on the lectures given to medical students at the 
Sir William Dunn School of Pathology, Oxford. It is designed to give 
| background to modern work and to indicate some of the conclus 
ions that have been reached by use of experimental methods in the 
— tudy of disease. Special attention is given to the effect of various 


kinds of injury. For example, the course of inflammatory and immune 


NE \W R¢ re YK reactions to infection are dealt with at length, and the special char- 
~ icteristics of injury due to trauma and to radiation are also considered 


XIV + J 34} 


illustration © Although the lectures are designed for the medical undergraduate 
544 it is thought that they may be of value to postgraduate students and to 
j ir plat practising physicians and surgeons, as some of them give an insight 
nto modern methods of research and reflect the ideas current among 


PRICE research worket 
63s. NET 
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LLOYD-LUKE (MEDICAL BOOKS) LTD 
iL PUBLISHERS AND BOOKSELLERS 


\ 


WMAN STREET, LONDON 








HAMBLINS 
MINIATURE 
SLIDES 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and norma and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows: 


MF. 29. NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres 

Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus 

Mediterranean (Tigroid) Fundus 

Negro Fundus 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary 

Papilloedema 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhages from: 

Nephritis 

Hyperpiesis and 

Diabetes. 

Blood Disease 


M.F. 33. DETACHMENTS 
CHOROIDITIS. 
Shewing: Myopic Detachment 
Melanomatous Detachment 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis) 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 
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ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, for example, 

a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 


UNITS POLICY 





CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office 
IS ST. JAMES’S SQUARE, LONDON, S.W.!. 
Telephone: WHitehall 1135 
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RIDDELL’S ALL BRITISH INHALERS 
ARE UNSURPASSED FOR 
BRONCHITIS, HAYFEVER, ASTHMA 
OR FOR PENICILLIN ADMINISTRATION. 





The PNEUMOSTAT Electric Inhaler illustrated 
supplies sufficient atomised medicament for one or 
* two patients at a time while a special model is 
AND THE POPULAR— available for up to six patients simultaneously. 
RIDDOBRON 


@ , ASTHMA Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request. 


e RIDDELL PRODUCTS LIMITED e 


“ THE LEADING HOUSE FOR INHALATION THERAPY” 


RIDDELL HOUSE, DUNBRIDGE STREET, LONDON, €.2. 
Telephone: BISHOPSGATE 0843 (3 lines) - - Telegrams: PNEUMOSTAT, BETH. LONDON 














DIETS FOR RESEARCH ANIMALS 


The makers of Blue Cross Animul Feeding Stuffs supply most of 
the leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rats, 
mice, rabbits, guinea pigs, and other animals kept for research. 
The diets are scientifically prepared from freshly-milled ingredients, 
in the Mills of Joseph Rank Ltd., and Associated Companies. 


Enquiries are invited from cther medical schools, research centres and laboratories 


BLUE-cRoss 


Balanced Rations eh ior as 


Set King Gorge Vi 


JOCEPH RANK LTD., MILLOCRAI HOUSE, EASTCHEAP, LONDON, E.C.3. Telephone: MINCING LANE, 391; 











A new treatment for 
threadworm infestation 


Entacyl (piperazine adipate tablets) 
is a particularly effective oxyuricide 
with the following advantages — 


An advance in oral 


iron therapy 


Clinical trials have shown that 
Anorvit, the new B.D.H. preparation 
of iron with vitamins C and K 


provides most effective absorption of 


iron with remarkable freedom from 
gastro-intestinal disturbance. 


Rapid action —Pleasant taste —No 
nausea or other side effects even in 
young children—complete _ eradi- 


cation without an enema. 


posace: / tablet per day per year of life up to 
the age of six years. Over six years of age 2 
tablets three times a day. This dosage should 
be administered for one week. 


“ENTAGYL_. 


(Brit. Pot. Aypa. No. 99123/63) 
Tablets containing Piperazine Adipate 300 mg. 
Basic N.H.S. price: Bottles of 25 at 3/- and 100 at 10/- 


‘ANORVIT... 


Tablets containing ferrous sulphate, ex- 
siccated, 3 grains (200 mg. approx), ascorbic 
acid 10 mg. and acetomenaphthone 2 mg. 


posacs: Children—i tablet 2 or 3 times a day 
Adulis—2 tablets 3 times a day 


Basic N.H.S. 
Bottles of $0 tablets 1/10 and 300 tablets 9/6 








Detailed literature and specimen packings are available on request. 
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THE BRITISH DRUG HOUSES LTD. 
ANEN /E/$31 Wy 
PIII D— I =) 


— = SS —— == 


=F > eS SS :) 





Printed by The Exoma Press. Led.. 255/7 Liverpool Rd.. N.1. 





